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County  Hall, 

Hertford. 
November,  1949. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  ninth  Report  as  School  Medical  Officer. 

It  is  regretted  that  the  Report  has  not  appeared  until  a much  later  date 
than  I had  originally  hoped.  This  has  been  largely  due  to  the  very  great 
changes  which  took  place  during  the  course  of  the  year.  These  are  mentioned 
in  the  body  of  the  Report. 

This  year  the  Ministry  of  Education  has  asked  for  the  inclusion  of  comments 
upon  any  modifications  of  existing  services  which  have  resulted  from  the 
National  Health  Service  Act  which  came  into  operation  on  the  5th  July,  1948. 
For  this  reason  detailed  and  occasionally  critical  notes  have  been  made  in 
various  sections  of  the  Report.  It  will  be  noted  elsewhere  that  the  Local 
Education  Authorities'  responsibilities  for  medical  treatment,  including 
consultant  and  specialist  advice,  will  be  largely  discharged  in  the  future  through 
the  Hospital  Services  of  the  Regional  Hospital  Boards  which  will  make  no 
charge  to  the  Authority  for  these  services  although  in  some  circumstances 
the  Local  Education  Authority  may  have  to  employ  auxiliary  staff.  The  Local 
Education  Authority  will,  however,  remain  responsible  as  hitherto  for  medical 
inspection  of  pupils,  ascertainment  of  handicapped  pupils,  and  for  the  making 
of  reports  under  Section  57  of  the  Education  Act,  1944.  One  need  hardly  say 
that  such  a vast  transfer  of  responsibilities  cannot  be  accomplished  over- 
night and  that  there  have  arisen  many  problems  of  an  administrative  nature, 
not  all  of  which  can  be  immediately  solved.  Meanwhile,  the  co-operation 
which  formerly  existed  is  being  continued  whenever  possible  under  the  new 
arrangements. 

Previous  Reports  have  spoken  of  progress  made  and  of  plans  for  the 
future.  It  is  therefore  disappointing  to  have  to  report  progressive  difficulty 
in  obtaining  the  services  of  well-experienced  and  qualified  medical  officers, 
dental  officers,  and  health  visitors,  since  future  School  Health  Services,  being 
largely  preventive,  will  depend  for  their  success  on  having  a well-trained 
and  adequate  staff. 

The  very  high  costs  of  building  and  the  probability  of  still  further  restric- 
tions on  capital  expenditure  may  mean  that  improvements  both  in  medical 
rooms  and  school  sanitation  which  one  had  hoped  to  see  taking  place  in  the 
near  future,  may  not  in  fact  materialize  at  all,  or  be  deferred  for  a very  long 
time. 

The  Maternity  and  Child  Welfare  Committee  some  time  ago  decided  to 
alter  and  convert  certain  existing  buildings  and  wartime  first  aid  posts. 
Thus  improved  facilities  will  become  available  in  certain  areas  before  long. 
Another  step  forward  will  result  from  the  opening  by  the  Committee  next  year 
of  a residential  school  for  educationally  sub-normal  pupils  at  Broxbournebury. 
This  will  not  only  enlarge  the  existing  provision  for  this  class  of  handicapped 
child  in  the  County,  but  will  permit  for  the  first  time  the  segregation  of  older 
boys,  on  the  one  hand,  from  senior  girls  and  junior  boys  on  the  other. 

The  list  of  Clinics  maintained  by  this  Committee  will  be  found  in  an 
appendix.  In  order  to  avoid,  however,  the  confusion  which  arose  when  this 
was  done  in  a previous  year  and  delay  arose  in  going  to  press,  the  list  of  Clinics 
has  been  amended  and  brought  up  to  date  so  as  to  show  those  operating  in  the 
winter  term  of  1949. 

Another  important  step  was  taken  during  the  year  with  the  decentraliza- 
tion of  the  County  Health  Services  in  certain  areas.  The  County  has  been 
divided  for  the  administration  of  the  Health  Services  into  seven  areas  which 


are  co-terminous  with  the  Education  Divisions.  The  Divisional  Medical  Officers 
when  appointed  will  administer  the  School  Health  Services  of  their  Division. 
This  measure  of  decentralization  should  in  time  result  in  more  satisfactory 
working  of  the  service  and  in  a closer  personal  contact  between  officials  and 
public. 

Reports  from  Medical  Officers  and  others  make  it  very  clear  that  however 
satisfactory  the  health  or  nutrition  of  school  children  may  appear  to  be,  there 
is  a high  prevalence  of  postural  and  minor  orthopaedic  defects.  These  are  seldom 
so  severe  as  to  appear  to  warrant  in  the  opinion  of  many  the  time  and  expense 
involved  in  going  regularly  to  Hospital  Clinics  for  treatment,  indeed  it  is 
by  no  means  certain  that  the  Clin’cs  could  deal  with  the  demand  which  would 
arise  if  parents  could  be  persuaded  of  the  necessity  to  attend  for  treatment. 
It  is  important  therefore  that  the  School  Health  Services  should  detect  and 
limit  these  trivial  defects  in  good  time  and  so  to  prevent  them  growing  into 
more  permanent  and  serious  disabilities.  To  this  end  there  has  been  steadily 
increasing  co-operation  between  the  physical  training  organizers  and  the 
school  medical  staff,  and  there  is  a growing  and  mutual  interest  in  these 
problems.  The  Report  of  the  County  Physical  Training  Organizers  describes 
what  one  hopes  is  only  the  starting  point  of  wider  and  greater  work. 

In  conclusion,  I have  to  thank  Dr.  Stewart  and  Dr.  Livingstone,  my 
Deputy  and  Senior  Assistant  Medical  Officers,  for  the  assistance  given  in 
compilation  of  this  Report.  Thanks  are  also  due  to  the  Divisional  and  Assistant 
Medical  Officers  whose  interesting  reports  have  greatly  helped  me.  It  would 
be  ungracious  not  to  mention  the  clerical  staff  of  the  School  Health  Section 
whose  untiring  efforts  have  so  largely  helped  to  raise  the  numbers  of  handi- 
capped pupils  accepted  for  special  schools  to  the  present  high  level. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  L.  Dunlop, 
County  Medical  Officer. 


SCHOOL  REPORT  FOR  1948 


SCHOOL  MEDICAL  AND  DENTAL  STAFF 

A.  Whole-time  Staff. 

School  Medical  Officer. 

Dunlop,  J.  L.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer. 

JStewart,  W..  M.B..  Ch.B.,  D.P.H. 

Senior  Assistant  School  Medical  Officer. 

JLivingstone,  F.  D.  M.,  M.B.,  B.Ch.,  D.C.H.,  D.P.H. 

Divisional  School  Medical  Officers. 

Dacorum  Division — 

♦Gross,  M.,  M.B.,  B.S.,  D.P.H. 

South-West  Herts  Division — 

♦Pearson,  R.  C.  M.,  M.D.,  D.P.H. 

St.  Albans  Division — 

^♦Sleigh,  J.  C.,  M.B.,  Ch.B.,  D.P.H. 

North  Herts  Division — 

J*Walker,  V.  R.,  M.B.,  Ch.B.,  D.P.H. 

Mid-Herts  Division. 

^♦Taylor,  G.  R.,  M.B.,  B.S.,  D.P.H.  (to  take  up  duties  in  1949). 

Assistant  School  Medical  Officers. 

JAllinson,  R.  M.,  M.B.,  Ch.B.,  D.P.H. 
tDummer,  F.  H.  M.,  M.B.,  Ch.B.,  D.P.H. 

Hall,  H.  W.,  M.B.,  Ch.B.,  D.P.H. 

Karpati,  L.,  M.D. 

Keith,  H.  M.,  M.B.,  Ch.B. 

Kennaway,  M.,  M.B.,  Ch.B.,  D.P.H. 
piiller,  M.  S.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

♦Minto,  W.  H.  P.,  M.B.,  Ch.B.,  D.P.H. 

Moynihan,  S.  J.,  M.R.C.S.,  L.R.C.P. 

B.  Part-time  Staff. 

Assistant  School  Medical  Officers. 

Biliington,  C.  M.,  M.D. 

Bradnock,  G.  M.,  M.B.,  B.S. 

Campbell,  G.,  M.B.,  Ch.B. 

Gregory,  J.  C.,  M.R.C.S.,  L.R.C.P. 

Harvey-Williaras,  R.,  F.R.C.S. 

♦Hillis,  C.  R.,  M.B.,  B.Ch.,  B.A.O. 

Jonas,  W.  H.  P.,  M.R.C.S.,  L.R.C.P. 

Miall-Smith,  G.  M.,  M.B.,  B.S.,  D.P..H. 

Nunn,  J.  A.,  M.R.C.S.,  L.R.C.P. 

Phillips,  E.  S.,  M.B.,  B.S. 

Pike,  D.  R.,  M.A.,  M.B.,  B.Ch. 

♦Scott,  C.  M.,  M.R.C.S.,  L.R.C.P. 

Symonds,  W.,  M.B.,  B.S.,  D.C.H. 

Tresilian,  K.  E.,  M.B.,  B.S. 

Young,  A.  W.,  M.D.,  F.R.C.S. 

* District  Medical  Officers  of  Health. 

County  Ophthalmic  Officer. 

Kathleen  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

C.  Medical  Staff  of  the  County  Child  Guidance  Clinic  and  P.sychiatric  Service 

APPROVED  FOR  THE  ASCERTAINMENT  OF  EDUCATIONALLY  SUBNORMAL  AND  MAL- 
ADJUSTED Pupils,  prior  to  5th  July,  1948. 

Medical  Director  and  County  Consulting  Psychiatrist. 

Kimber,  W.  J.  T.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Deputy  Medical  Director. 

Roberts,  E.  D.  T.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Assistant  Medical  Director. 

Lucas,  R.  E.,  M.B.,  B.Ch. 

I In  addition,  these  seven  whole-time  Medical  Officers  of  the  Education  Committee’s 
staff  have  been  approved  by  the  Ministry  of  Education  for  the  ascertainment  of 
educationally  subnormal  pupils. 
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Psychiatrists. 

Mannheim,  M.  J.,  M.D. 

*Pritchard,  R.,  M.R.C.S.,  L.R.C.P. 

Scott.  H.  C.,  M.R.C.S.,  L.R.C.P. 

Webster,  K.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

* Maladjusted  Pupils  only. 


D.  Dental  Staff. 


County  Dental  Officer. 

Wilson,  A.  C.,  L.D.S.,  R.C.S.Eng.  (whole-time). 


Specialist  Assistant  Dental  Officer  {Orthodontist). 

Daplyn,  R.  C.,  L.D.S.  (part-time). 

Assistant  Dental  Officers  (whole-time). 

Buckland,  D.,  L.D.S.  (resigned  June,  1948). 

Cranfield,  J.,  L.D.S. 

Davies,  J.  L.  T.,  L.D.S.  (resigned  September,  1948). 

Ford,  M.  R.,  L.D.S. 

Gerson,  N.,  L.  D.  S.  (resigned  May,  1948). 

Leney,  K.,  L.D.S.  (resigned  June,  1948). 

Price,  D.  R.  P.,  L.D.S. 

Sim,  V.  H.,  L.D.S. 

Williams,  R.  C.,  L.D.S. 

Wilson,  J.  M.,  L.D.S. 

Assistant  Dental  Officers  (part-time). 

Benson,  W.  L.,  L.D.S. 

Brown,  P.  M.,  L.D.S. 

Butler,  H.  A.  G.,  L.D.S. 

Catchpole,  O.  N.,  L.D.S. 

Davis,  J.,  L.D.S.  (from  July,  1948). 

Fisk,  S.  W.,  L.D.S.,  M.R.C.S..  L.R.C.P. 

Ford,  W.  J.  P.,  L.D.S.,  B.D.S.  (from  July,  1948). 

Hall,  G.  R..  L.D.S. 

Leek,  F.  F.,  L.D.S. 

Maclachlan,  D.,  L.D.S.,  H.D.D.  (from  September,  1948). 

Phillips,  J.  C.  L.,  L.D.S. 

Schofield,  T.  T.,  L.D.S.,  M.R.C.S.,  L.R.C.P.  (resigned  September,  1948). 
Williamson,  N.  P.,  L.D.S.  (from  July,  1948,  to  October,  1948). 


E.  Nursing  and  Medical  Auxiliary  Staff. 

Countv  Nursing  Officer. 

Miss  F.  MacDonald,  S.R.N.,  S.C.M.,  M.T.D.,  C.R.S.I.,  T.A.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer  and  Divisional  Nursing  Officer  for  South  and  East  Herts. 

Miss  W.  Barlow,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.,  Q.N. 

Divisional  Nursing  Officers. 

Dacorum  and  St.  Albans  Divisions. 

Miss  E.  Cooke,  S.R.N.,  S.C.M.,  S.R.F.N.,  H.V.,  Q.N. 

North  and  Mid  Herts  Divisions. 

Miss  E.  E.  Williams,  S.R.N.,  S.C.M. 

South-W est  Herts. 

Miss  N.  S.  Teed,  M.B.E.,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Orthoptists. 

*Miss  Sheila  D.  Price  (part-time). 

*Miss  P.  M.  Baxter  (full-time). 

*Miss  J.  Davie  (full-time). 

* Diploma  British  Orthoptic  Board. 

Speech  Therapists. 

Senior  Speech  Therapist  (part-time). 

Mr.  Leonard  A.  Willmore,  L.C.S.T. 

Speech  Therapists. 

Miss  F.  M.  Wilson,  L.C.S.T.  (part-time). 

Miss  J.  Fowler,  L.C.S.T.  (part-time). 

Miss  G.  Farmer,  L.C.S.T.  (full-time). 

Miss  V.  Heron,  L.C.S.T.  (full-time)  (resigned  30th  November,  1948). 

There  are,  in  addition,  41  County  Health  Visitors  and  School  Nurses,  and  75  District 
Nurses  who  carry  out  School  Nursing  as  part  of  their  general  duties.  Fourteen  Dental 
Attendants  are  employed  to  assist  the  Dental  Officers  in  Clinics  (10  whole-time  and  4 part- 
time).  In  urban  areas  School  Nursing  duties  are  carried  out  by  County  Health  Visitors  or 
by  one  or  more  of  the  group  of  Nurses  engaged  upon  combined  duties.  In  the  rural  and 
less  populous  districts,  however,  the  duties  of  School  Nurse  are  in  most  cases  included 
in  the  work  of  the  District  Nurses. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

This  Act  came  into  force  on  5th  July,  1948.  The  new  Hospital  and  Specialist 
Service  was  at  once  available  without  cost  to  Local  Education  Authorities. 
So  long,  therefore,  as  the  free  services  of  this  kind  provided  by  Regional  Hospital 
Boards  are  adequate,  the  Local  Education  Authority  need  not  itself  have 
schemes  to  discharge  the  duty  laid  upon  it  by  Section  48  (3)  of  the  Education 
Act,  1944.  If  the  Local  Education  Authority  itself  wishes  to  provide  any 
specialist  facilities,  the  expenditure  incurred  will  rank  for  a grant  in  accordance 
with  Circular  179,  paragraph  7. 

Medical  Inspection  is,  however,  still  the  duty  of  the  Local  Education 
Authority,  and  there  is  a chance  to  improve  its  scope  and  efficacy  now  that 
the  burden  of  paying  for  hospital  treatment  has  been  lifted.  The  Local 
Education  Authority  must  also  be  responsible  for  the  ascertainment  of  handi- 
capped pupils,  but  will  receive  the  necessary  specialist  help  in  diagnosis  and 
treatment  at  little  or  no  cost  to  itself.  Dental  inspection  and  treatment,  minor 
ailment  clinics,  speech  therapy,  and  child  guidance  remain  also  within  the 
province  of  the  Local  Education  Authority,  together  with  any  supplementary 
service  which  it  decides  to  provide  or  retain. 

Eye  clinics  are  destined  in  time  to  form  part  of  the  Hospital  Service  but 
meanwhile  the  Local  Education  Authority  clinics  function  as  usual.  The 
Ophthalmic  Officers  are  paid  a sessional  fee  by  the  Local  Education  Authority, 
but  most  of  the  expense  is  recovered  in  refraction  fees  from  the  Executive 
Council  which  also  arranges  to  supply  the  spectacles  prescribed.  Although 
the  Local  Education  Authority  need  not  pay  for  spectacles,  it  may  be  liable 
to  pay  the  Executive  Council  for  damage  or  loss  of  glasses  wilfully  or  negligently 
caused  by  a school  child  and  will  itself  have  to  provide  an  extra  pair  of  similar 
prescription  or  a pair  of  a special  type  not  obtainable  under  National  Health 
Service  regulations.  Negotiations  have  been  opened  with  the  Regional  Hospital 
Boards  which  will  shortly  take  over  from  the  County  Council  the  remuneration 
of  Ophthalmic  Surgeons  working  in  School  Eye  Clinics. 

The  long-standing  agreement  with  the  British  Red  Cross  Society,  towards 
whose  work  a financial  grant  was  formerly  made,  has  now  lapsed  as  their 
Orthopaedic  Clinics  have  been  merged  into  the  National  Hospital  Service. 
There  is  no  longer  a -need  for  a Tonsil  and  Adenoid  scheme  but  it  is  likely  to 
be  a long  time  before  the  accumulated  waiting  lists  are  cleared. 

As  a result  of  the  National  Health  Service  Act,  it  is  now  harder  to  get 
information  from  hospitals  regarding  treatment  given  to  school  children  ; 
there  is  a long  waiting  period  for  the  supply  of  spectacles  and  it  is  proving 
impossible  to  staff  the  School  Dental  Service  adequately  upon  the  present 
terms. 


MEDICAL  INSPECTION 

This  year  it  became  clear  that  the  existing  medical  staff  could  not  carry 
out  the  whole  of  the  medical  inspection  programme.  Discussions  held  with  an 
officer  of  the  Ministry  of  Education  made  it  clear  that  an  increase  of  staff 
would  not  be  sanctioned  for  the  purpose  of  examining  age  groups  additional 
to  the  three  required  under  the  regulations.  Accordingly  it  became  necessary 
to  drop  out  one  of  the  extra  age  groups  (i.e.  the  8-year'-olds  and  13-year-olds) 
in  order  to  lighten  the  inspection  programme  and  it  was  decided  that  the 
13-year-old  group  should  not  be  examined. 

As  foreshadowed  by  the  Annual  Report  for  1943,  there  has  been  a striking 
growth  in  the  number  of  re-inspections,  which  have  risen  from  1,794  in  1943  to 
22,724  in  the  current  year.  As  these  figures  measure  the  thoroughness  with 
which  children  requiring  observation  and  treatment  for  defects  are  followed  up, 
there  need  be  no  regrets  that  the  number  of  routine  inspections  has  had  to  be 
curtailed,  in  order  to  strike  a balance  between  the  discovery  of  defects  and 
measures  to  ensure  effective  action.  The  following  table  of  figures  will  show  that 
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the  policy  followed  has  not  resulted  in  any  real  curtailment  of  the  facilities 
offered,  because,  in  total,  more  routine  and  special  inspections  were  made  than 
in  1947,  and  at  the  same  time,  re-inspections  rose  by  more  than  one-half. 


School 

population. 

1947  63.415 

1948  66,994 


Routine  inspections. 

T hree  main  Other 

age  groups,  groups.  Specials 

16,396  10,864  8,755 

19,864  7,489  9,654 


Re-inspections: 

14,468 

22,724 


The  rise  in  school  population  by  3,579  will  be  noted,  as  well  as  an  increase 
in  special  examinations  of  899.  The  latter  rise  is  partly  due  to  the  increased 
population  and  probably  in  part  also  to  the  inclusion  of  certain  13-year-olds 
who,  though  no  longer  due  for  a routine  examination,  were  examined  at  the 
request  of  the  parent  or  the  teacher.  While  the  volume  of  work  done  may  be 
a cause  for  some  satisfaction,  it  will  be  remembered  that  the  severe  winter 
weather  made  the  1947  figures  slightly  lower  than  they  should  have  been. 


GENERAL  CONDITION. 

The  assessment  of  general  condition  of  children  examined  is  a subjective 
process  and  depends  largely  upon  the  impressions  and  the  standards  of  the 
medical  examiners.  The  figures  are  therefore  presented  with  little  comment, 
as  they  do  not  significantly  differ  from  last  year.  Attempts  have  been  made 
from  time  to  time  and  in  various  countries  to  devise  S5^stems  of  marking  or 
grading  general  fitness  by  allowing  points  for  a number  of  attributes  as  well 
as  for  height  and  weight.  These  methods  are,  as  yet,  experimental,  and  so  it 
has  been  left  to  the  discretion  of  Assistant  School  Medical  Officers  whether  to 
rely  on  their  own  personal  judgment  or  to  adopt  some  formal  system  of  grading 
as  a guide  to  assessing  a scholar’s  general  condition.  The  following  table  shows 
the  percentage  breakdown  of  pupils  examined  into  three  groups ; last  year’s 
percentages  are  in  brackets. 

ABC 
Good  % Fair  % Poor  % 

36  (34-4)  58-8  (60-6)  5-2  (5-0) 

Most  of  the  Assistant  School  Medical  Officers  agreed  that  the  physical  condition 
of  entrants  is  very  satisfactory,  and  that  the  older  children  show  little  change 
from  last  year.  Three  reports,  however,  stated  that  the  older  children  did  not 
impress  as  well  as  in  previous  years,  and  only  one  of  these  reports  concerned 
children  from  a new  Council  housing  estate  where  such  findings  might  have  been 
expected. 

Several  Medical  Officers  found  clinical  grounds  for  suspecting  that  a small 
percentage  of  the  children  were  anaemic  and  that  anaemia  was  fairly  general 
among  those  noted  as  of  Class  “ C ” condition.  Clinical  impressions  regarding 
the  presence  or  degree  of  anaemia  are,  however,  notoriously  misleading  and 
one  should  accept  such  reports  with  reserve.  It  is,  however,  learnt  by  personal 
communication  from  a Medical  Officer  engaged  in  Industrial  Health  Research 
in  a nearby  County,  that  anaemia  is  commonly  found  by  tests  of  the  blood  of 
young  entrants  to  industry.  Blood  testing  does  not  form  part  of  the  usual 
inspection  routine,  except  for  the  County  Badge  Scheme  ” and  here,  little 
evidence  of  anaemia  has  been  found  over  a period  of  years.  It  must,  however, 
be  remembered  that  those  participating  in  this  scheme  are  a small  and  select 
group  of  scholars  and  that  conclusions  made  from  a study  of  their  health 
records  may  not  be  generally  applicable  in  other  schools.  A careful  watch  will 
be  kept  over  the  findings  of  next  year’s  examinations  and  if  the  presence  of 
anaemia  on  any  significant  scale  is  suspected,  consideration  will  have  to  be  given 
to  the  carrying  out  of  blood  tests  on  sample  groups  of  children.  This  will  be 
worthwhile  in  spite  of  the  difficulties,  because  common  anaemia  responds  well 
to  simple  treatment. 
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MILK  AND  MEALS  IN  SCHOOL. 

The  Schools  Meals  Service  has  continued  to  expand,  and  is  now  used  by 
66*26  per  cent  of  pupils.  Many  of  the  medical  reports  commented  favourably 
upon  the  adequacy  and  quality  of  the  diet,  and  upon  the  standard  of  food 
handling.  The  Canteen  staffs  have  often  to  contend  with  difficulties  arising 
from  bad  premises  and  insufficient  equipment,  but  in  general  a good  standard  of 
hygiene  has  been  achieved.  The  school  meals  organizers  have  co-operated 
willingly  with  the  Medical  Staff  in  suggestions  for  improved  food  handling 
methods. 

The  supply  of  milk,  free  of  charge,  to  school  children  began  in  August, 
1946.  A survey  taken  during  the  Autumn  term  of  1948,  showed  that  no  fewer 
than  55,797  children,  i.e.  88*1  per  cent  of  the  population  were  having  free  milk 
in  schools. 

Milk  in  Schools  Scheme. — The  Annual  Report  for  1947  showed  that 
pasteurized,  heat-treated,  or  tuberculin  tested  milk  was  being  supplied  in  Day 
Nurseries  and  Nursery  Schools  and  also  in  all  School  Departments  taking  milk 
except  for  four.  In  two  of  these  four  instances,  accredited  milk  was  supplied 
and  in  the  other  two  raw  milk  only  was  available.  In  spite  of  various  difficulties, 
it  has  been  possible  to  improve  still  further  upon  this  position  so  that  by  the 
end  of  1948  only  one  school  was  still  being  supplied  with  accredited  milk.  It 
is  known,  moreover,  that  the  milk  producer  in  this  case  intends  to  apply  for 
a tuberculin  tested  licence  in  the  near  future.  When  this  is  granted,  no 
accredited  or  un designated  milk  will  be  supplied  to  any  school.  The  following 
tables  show  the  position  at  the  end  of  1948.  The  figures  in  brackets  represent 
corresponding  figures  taken  from  the  1947  Annual  Report  : — 


School 


Dairies. 

Grade  of  Milk. 

departments. 

Nurseries. 

52 

Pasteurized 

226  (233) 

27  (23) 

15 

Heat-treated  . 

68  (66) 

7 (8) 

11 

Tuberculin  tested 

31  (37 

3 (2) 

1* 

Accredited 

1 (2) 

Raw  milk 

0 (2) 

— — 

Total 

326  (340) 

37  (33) 

* Pending  tuberculin  tested  licence. 

Some  progress  has  therefore  been  made  in  implementing  this  Committee’s 
policy  of  having  only  pasteurized  and  heat-treated  milk  supplied  in  School 
Departments.  It  will,  however,  be  realized  that  difficulties  of  production  and 
distribution  in  rural  areas  do  not  in  all  cases  permit  of  the  desired  type  of  milk 
being  obtained.  Therefore  it  has  not  been  possible  to  dispense  with  tuberculin 
tested  milk. 

Sampling. — Samples  under  this  scheme  are  taken  at  the  school  or  nursery. 
Milk  supplied  by  each  individual  dealer  is  tested  on  the  average  twice  per  term. 
The  following  table  shows  the  results  of  the  samples  taken.  As  stated  last  year 
the  phosphatase  test  is  done  in  order  to  show  if  pasteurization  or  heat  treatment 
has  been  properly  carried  out.  The  bacteriological  examination  shows  the 
cleanliness  or  otherwise  of  the  given  milk  samples. 


Pasteurized  and  heat-treated  milk 
Tuberculin  tested  milk 
Accredited  milk 


No.  of  Phosphatase 

samples.  test. 

Pass.  Fail. 
488  454  34 

119  — - — 

6 _ __ 


Bacteriological 
examination. 
Pass.  Fail. 

463  24 

97  22 

6 — 


Taken  as  a whole,  the  results  of  this  sampling  scheme  can  be  considered  as 
very  satisfactory,  bearing  in  mind  that  when  an  unsatisfactory  supply  of  milk 
is  discovered  by  routine  sampling,  further  samples  are  taken  of  this  suppliers 
milk  at  intervals.  Thus  a final  percentage  of  failing  or  unsatisfactory  samples 
is  unfairly  weighted  by  the  inclusion  of  a high  percentage  of  repeats  of  failed 
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samples.  Where  in  two  cases  it  was  found  that  three  consecutive  samples 
failed  the  tests,  approval  to  supply  schools  was  withdrawn.  Generally  speaking 
the  change-over  from  raw  or  accredited  to  pasteurized,  heat-treated  or  tuber- 
culin tested  mi'k  has  been  a smooth  and  gradual  process.  Efforts  were  made  to 
encourage  the  existing  school  suppliers  to  change  to  one  of  the  approved  grades 
of  milk  rather  than  to  cancel  the  approval  and  to  obtain  the  supply  from  other 
dealers.  This  has  been  done  for  two  good  reasons.  One  is  that  any  action  taken 
which  leads  in  time  to  a dealer  changing  over  from  a non-designated  to  an 
approved  grade  of  milk  benefits  not  merely  the  school,  but  also  all  other  con- 
sumers of  this  dealer’s  milk  supply.  It  is  important  not  only  to  safeguard  the 
health  of  the  school  child  in  the  school  but  to  take  measures  which  will  benefit 
the  child  also  in  his  or  her  home.  The  second  reason  for  this  policy  is  that  many 
of  the  dealers  undertook  to  supply  milk  to  schools  at  a time  when  the  financial 
return  from  this  act  was  speculative  and  when  few  were  prepared  to  take  on  the 
work  involved.  It  was  therefore  felt  to  be  only  just  to  make  every  effort  to 
encourage  such  people  to  improve  the  quality  of  their  milk  rather  than  to  take 
arbitrary  action  and  transfer  custom  to  other  dealers  whose  interest  in  supplying 
milk  to  schools  has  developed  since  the  scheme  was  known  to  have  given  a more 
assured  financial  return. 

Special  Foods. — In  the  report  on  last  year’s  work,  the  Vitamin  A and  D 
Supplements  Scheme  was  described.  All  Assistant  School  Medical  Officers 
were  specially  asked  to  report  upon  the  value  of  this  scheme,  and  with  the 
exception  of  a few  part-time  Officers  working  in  a limited  number  of  Grammar 
Schools,  all  spoke  of  the  value  of  the  supplements,  particularly  in  the  rising 
weight  and  vigour  of  children  who  were  : — 

{a)  Home  contacts  with  tuberculosis. 

[h)  In  poor  general  condition. 

[c)  From  bad  homes  or  houses  where  mother  was  in  full  time  employ- 
ment outside. 

Several  Medical  Officers  had  kept  careful  check  of  the  progress  of  their  cases, 
and  spoke  of  the  value  of  having  the  head  teacher’s  co-operation  in  supervising 
the  treatment.  In  this  way  it  is  ensured  that  the  capsules  are  really  given  and 
often  this  would  not  be  the  case  if  it  were  left  to  the  parents  to  consult  their  own 
doctor  and  carry  out  treatment  advised  by  him  at  home.  The  value  of  the 
scheme  may  be  gauged  from  the  year’s  demand  of  311,400  Vitamin  A and  D 
Capsules,  a rate  of  consumption  over  50  per  cent  more  than  that  for  1947. 

Dr.  Minto  (Assistant  School  Medical  Officer,  Bishop’s  Stortford),  reports  : — 

“ I have  noted  an  improvement  in  general  physical  condition  in  65  per  cent 
of  the  children  who  have  been  receiving  these  supplements  for  more  than  six 
months.  I hope  to  be  able  to  produce  more  accurate  evidence  when  I have  had 
opportunity  of  observing  children  for  whom  I,  myself,  prescribed  Adexolin 
initially,  over  a longer  period. 

I feel  that  there  is  evidence  that  these  supplements  are  of  value  and  that 
the  present  method  of  administration  (i.e.  by  the  teacher)  does  ensure  a regular 
intake  which  would  not  be  obtained  in  a poor  home  environment  under  the 
general  practitioner’s  prescription.” 

Under  the  regulations  in  force  since  5th  July,  1948,  a local  Education 
Authority  retains  the  power  to  give  treatment  which  is  not  otherwise  readily 
available  and  free.  There  has  been  some  question  as  to  whether  the  supple- 
ments scheme  is  one  of  treatment  or  prevention  of  disease.  Whatever  the 
answer  to  this  in  practice  it  has  proved  well  worth  while. 

INCIDENCE  OF  DEFECTS 

Once  again,  three  large  groups  of  defects  needing  treatment  were  noted, 
and  this  year  the  groups  were  of  almost  equal  size,  approximately  2,000  defects 
requiring  treatment  in  each^group. 
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Defects  of  Ear,  Nose,  and  Throat. — Last  year’s  figures  for  tonsillectomy 
were  much  reduced  as  it  was  necessary  to  stop  operations  for  a period  on 
account  of  the  epidemic  of  Anterior  Poliomyelitis.  This  year  several  waiting 
lists  were  reduced  and  a total  of  1,223  children  received  operative  treatment. 
In  view  of  the  possibility  of  harm  resulting  to  some  children  through  delay, 
a review  of  cases  was  made  in  co-operation  with  specialists  and  family  doctors, 
so  that  the  names  of  more  urgent  cases  could  be  put  forward  for  early  operation. 
These  were  kept  under  observation  by  Assistant  School  Medical  Officers,  and 
no  children  seem  to  have  suffered  through  delay.  The  remarks  of  Dr.  H.  M. 
Keith  (Assistant  School  Medical  Officer,  Berkhamsted)  on  this  point  are 
pertinent. 

“ The  number  of  cases  of  tonsils  and  adenoid  trouble  seems  ever  increasing 
and  anxious  parents  do  not  like  any  delay,  however  short,  but  I notice  that  if 
for  any  reason  an  operation  advised  a long  time  ago  has  not  been  done,  a large 
number  of  cases  no  longer  require  it.  For  this  reason,  unless  in  certain  urgent  * 
cases,  I am  in  favour  of  longer  observation  before  sending  to  a surgeon.  I find 
by  longer  and  careful  observation  that  the  selection  of  cases  is  much  simplified, 
and  in  1948  I have  only  had  one  case  returned  from  hospital  as  not  requiring 
operation  and  that  was  ‘‘  doubtful  ” and  was  to  be  seen  again.” 

No  fewer  than  five  medical  officers  commented  that  too  many  children  have, 
in  the  past,  been  sent  for  tonsil  operations.  Experience  suggests  that  many  had, 
in  fact,  recovered  whilst  waiting  for  a bed  in  hospital.  One  must  therefore  agree 
with  those  Assistant  School  Medical  Officers  who  advocate  that  only  in  really 
urgent  cases  should  immediate  operation  be  advised.  Children  to  be  referred 
to  a surgeon  should  be  carefully  selected  and  some  criteria  are  desirable  apart 
from  the  mere  physical  size  of  the  tonsils.  Dr.  Dummer  (Hitchin)  has  suggested 
what  appears  to  be  a useful  list  of  indications  for  surgery.  He  reported  as 
follows  : — 

“ This  category  accounted  for  46  per  cent  of  the  total  number  of  new 
defects  requiring  treatment.  It  is  peculiar  that  those  structures  should  be 
singled  out  for  such  mass  elimination.  Indeed,  it  would  appear  an  opportune 
moment  to  make  a clinical  assessment  of  the  worth  of  this  procedure  which 
appears  to  figure  so  prominently  in  school  health  work.  It  is  interesting  to  note 
that  of  the  126  children  requiring  treatment  only  11  were  classified  “ Adenoids 
only  I offer  the  suggestion — ^and  as  a criticism  of  my  own  work — that  such 
figures  leave  much  to  be  desired.  At  the  same  time  it  should  be  noted  that  in 
assessing  the  desirability  of  operative  measures  a certain  amount  of  classifica- 
tion has  been  attempted.  Surgical  intervention  has  been  recommended  on  the 
following  clinical  findings  : — 

(1)  Grossly  enlarged,  pitted  tonsils,  with  a history  of  more  than  one  severe  attack 
of  tonsillitis. 

2.  Enlarged  cervical  glands  associated  with  diseased  tonsils. 

„ 3.  Otorrhoea,  associated  with  catarrh  and  frequent  colds. 

4.  Grossly  enlarged  tonsils,  not  necessarily  diseased,  but  of  such  dimensions — and 
this  feature  is  not  rare — as  to  be  a positive  danger  in  any  subsequent  upper  respiratory 
infection.  Such  cases  seldom  present  the  single  unassociated  sign  of  potential  mechanical 
obstruction. 

5.  A request  from  a G.P.  for  “ a form  for  the  removal  of  tonsils  and  adenoids 

This  last  category  is  generally  sufficient  to  upset  the  most  ambitious 
attempt  at  scientific  discrimination.  I would,  however,  seriously  suggest  that 
some  classification,  perhaps  on  the  lines  of  the  above,  is  urgently  needed  to 
reduce  the  enthusiastic  onslaughts  on  those  frequently  innocent  structures  and 
that  notes  on  “ Defect  Cards  ” should  state  briefly  at  least  one  good  reason  for 
a recommendation  for  operation.” 

It  is  satisfactory  to  note  that  this  group  of  defects  contains  relatively  few 
children  suffering  either  from  suppuration  of  the  middle  ear  or  from  hearing 
loss  amounting  to  deafness.  The  former  condition,  once  common,  is  happily 
less  often  reported  nowadays,  due,  possibly,  to  improved  standards  of  nutrition 
and  hygiene,  as  much  as  to  therapeutic  advances.  Information  with  regard  to 
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the  hearing  of  pupils,  however,  is  not  perhaps  sufficiently  precise  to  be  reliable, 
especially  having  regard  to  the  conditions  under  which  medical  inspections 
nowadays  have  to  be  carried  out.  Before  the  war  group  hearing  tests  by  means 
of  the  gramophone  audiometer  were  found  of  value  by  several  Local  Education 
Authorities.  It  is  anticipated  that,  in  a year  or  so,  this  instrument  may  again 
return  to  the  commercial  market  and,  if  so,  it  may  be  of  value  to  introduce 
this  form  of  testing  to  the  Hertfordshire  schools. 

Orthopaedic. — The  Orthopaedic  Clinics  transferred  to  the  specialist 
services  of  the  Regional  Hospital  Board  on  the  5th  July,  1948.  The  reports  of 
several  Assistant  School  Medical  Officers  have  emphasized  certain  immediate 
results  of  the  change-over.  Dr.  Allinson  (Watford)  reported  that  there  was 
a three  months  delay  in  securing  appointments,  and  that  there  was  reason  to 
doubt  if  the  hospitals  could  treat  all  the  school  children  concerned,  many  of 
whom  were  suffering  from  postural  defects.  With  regard  to  Dacorum  Division, 
Dr.  Gross,  Divisional  Medical  Officer,  reported  : — 

''  There  can  be  no  doubt  that  the  long  journey  to  Watford  or  St.  Albans  for 
Orthopaedic  treatment  is  a great  drawback,  and  arrangements  for  attention 
inside  the  Division  would  be  an  asset.'" 

Dr.  H.  M.  Keith  (Berkhamsted)  also  found  that  the  distance  to  the  clinics 
discouraged  the  attendances  of  many  children  with  foot  defects.  Parents 
were  loth  to  take  time  off  from  work  or  household  duties  to  attend  regularly 
for  this  type  of  treatment,  and  did  not  co-operate  well  where  shoe  alterations 
or  remedial  exercises  were  advised.  As  a result  little  lasting  benefit  was  gained 
from  the  advice  obtained  by  some  at  the  clinics.  That  this  problem  was  not 
confined  to  the  West  and  South-West  of  the  County  was  noted  from  the  report 
cf  Dr.  Minto  (Bishop’s  Stortford),  who  said  : — 

“At  present  a form  is  completed  m the  case  of  each  child  referred  to  an 
orthopaedic  clinic.  If  the  child  fails  to  keep  the  appointment  the  form  is 
returned.  The  orthopaedic  specialist,  after  seeing  the  child,  reports  to  the 
County  Medical  Officer  or  to  the  Assistant  School  Medical  Officer. 

If  a radiological  examination  is  required,  there  is  often  no  further  informa- 
tion and  the  questions  arise  : Did  the  child  attend  for  X-ray  ? Was  there  any 
pathology  ? What  were  the  specialists’  recommendations  as  a result  of  the 
X-ray  ? Information  from  mother  or  child  on  this  matter  is  frequently 
inaccurate  or  misleading  and  its  collection  increases  the  work  of  the  Health 
Visitor.  Then,  too,  if  attendance  at  the  clinic  is  discontinued  there  is  no  informa- 
tion as  to  whether  the  child  defaulted  or  whether  exercises  were  discontinued 
by  the  orthopaedic  surgeon.  Attention  to  these  details  would  improve  an 
excellent  service.” 

A careful  watch  was  kept  this  year  for  residual  paralysis  in  those  affected 
by  Anterior  Poliomyelitis  last  year,  and  it  is  satisfactory  to  note  that  nearly  all 
-the  children  able  to  return  to  ordinary  schools  showed  little  permanent  muscular 
damage.  This  may  in  some  degree  be  due  to  the  effectiveness  of  the  measures 
taken  in  1947  in  order  to  make  available  freely  specialist  advice  both  as  to 
diagnosis  and  treatment. 

The  following  statistical  table  refers  to  the  work  done  by  the  British 
Red  Cross  Society’s  clinics  during  the  year  1948.  It  will  be  seen  that  this 
period  is  divided  almost  equally  into  two,  the  first  six  months  of  the  year 
were  passed  under  the  old  arrangements  and  the  second  half’s  work  was  carried 
out  after  the  transfer  of  the  clinics  to  the  hospital  side  of  the  National  Health 
Service.  Accordingly  it  is  no  longer  possible  to  present  a table  of  figures  which 
discriminates  between  maintained  school  children  and  others,  but  it  may  be 
taken  that  a very  large  proportion  of  the  5-15  years  age  group  represents 
attendances  made  and  treatment  given  to  maintained  school  children.  A few 
of  the  older  children  at  Secondary  or  Grammar  Schools  will  be  included  among 
the  adult  totals  and  possibly  a few  Nursery  School  children  in  the  under  5 group. 
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It  is  certain,  however,  that  the  figures  will  be  of  interest  to  the  Committee  as 
an  indication  of  the  amount  and  scope  of  work  which  is  now  carried  out  at  these 
clinics. 

One  is  happy  to  pay  tribute  here  to  the  valuable  work  which  has  been  done 
on  behalf  of  the  County  Council  by  the  British  Red  Cross  Society’s  organization 
over  the  long  period  of  years,  since  the  Education  Committee  entered  into  the 
agreement  in  January,  1921.  Regret  at  the  ending  of  the  old  order  is  tempered 
by  pleasure  in  knowing  that  complete  severance  of  the  former  happy  relation- 
ship is  not  involved  and  that  the  same  clinics  and  staff  largely  continue  this 
valuable  work.  In  making  this  tribute  to  the  British  Red  Cross  Society’s 
Orthopaedic  Service,  I should  like  to  make  special  mention  of  the  friendly 
co-operation  which  I have  enjoyed  from  Miss  Kirby,  the  Supervisor,  over  a 
very  long  period.  It  is  through  her  kindness  that  the  following  table  of  figures 
has  been  compiled  and  supplied  for  this  report. 


Under  5 

5 to  15 

Adults 

Total 

Bones  and  Joints 

Deformity  of  Upper  Limb  . 

22 

8 

30 

(Congenital). 

Deformity  of  Lower  Limb  . 

255 

206 

16 

477 

Deformity  of  Head  and  Trunk 

25 

46 

7 

78 

Bones  and  Joints 

Deformity  of  Upper  Limb 

— 

1 

1 

2 

(Acquired) . 

Deformity  of  Lower  Limb  . 

687 

168 

69 

924 

Deformity  of  Head  and  Trunk 

— 

45 

44 

89 

Bones 

Infections 

1 

22 

23 

46 

Injuries  and  Fractures 

2 

27 

152 

181 

New  Growths 

— 

12 

13 

25 

Amputations 

— 

3 

7 

10 

Joints 

Infections — Arthritis  . 

1 

9 

680 

690 

Tuberculosis  . 

— 

8 

29 

37 

Injuries  .... 

3 

36 

344 

383 

Central  Nervous 

Infantile  Paralysis 

16 

33 

34 

83 

System. 

Hemiplegia 

3 

7 

12 

22 

Spastic  Paralysis 

9 

21 

9 

39 

Encephalitis  Lethargica 

— ■ 

— 

1 

1 

Other  conditions 

— 

1 

10 

11 

Peripheral  Nervous 

Injuries  to  Nerves 

5 

9 

49 

63 

System. 

Neuritis  and  Sciatica  . 

— 

— 

219 

219 

Other  conditions 

— 

5 

8 

13 

Connective  Tissues, 

Scars,  fibrositis,  etc.  . 

— 

3 

660 

663 

Muscles  and  Tendons 

235 

760 

381 

1,376 

Constitutional 

Rickets  .... 

7 

— 

— 

7 

Rheumatism 

— 

2 

239 

241 

Vascular  System 

2 

1 

27 

30 

Other  conditions 

52 

145 

72 

269 

Total 

1,325 

1,578 

3,106 

6,009 

Explanatory  Notes. 

“ Acquired  Deformities  of  Lower  Limbs  ” 

Includes  all  cases  of  knock  knee  and  bow  legs. 

“ Muscles  and  Tendons  ” 

Includes  cases  of  postural  kyphosis,  scoliosis,  and  early  hat  feet.  The  only  cases 
included  under  the  heading  “ Rickets  ” are  those  having  no  definite  deformity.  When 
a case  of  Rickets  has  a definite  deformity,  this  case  is  included  under  the  special 
heading  which  refers  to  such  deformity. 

" Other  Conditions  ” 

Includes  a large  number  of  cases  of  debility. 

Errors  of  Vision,  Squint,  etc. — Last  year’s  Report  noted  the  progress  made 
in  reorganizing  ophthalmic  services  and  in  equipping  local  centres  to  carry 
out  a high  standard  of  work.  The  fruits  of  the  Council’s  policy  can  be  seen  in 
the  figures  for  this  year’s  activity.  No  fewer  than  5,059  children  attended  these 
clinics,  i.e.  an  increase  of  1,300  ; 4,859  were  found  to  have  refractive  errors 
compared  with  3,704,  and  spectacles  were  prescribed  for  2,865  and  obtained  by 
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I, 534.  Accurate  figures  can  no  longer  be  given  for  the  proportion  of  spectacles 
obtained  to  those  prescribed,  as  the  Authority’s  existing  arrangements  for  the 
supply  of  glasses  lapsed  automatically  on  the  5th  July,  1948.  From  this  date, 
spectacles  were  obtained  through  the  Part  IV  supplementary  scheme  of  the 
National  Health  Service  Act,  1946.  It  is  with  regret  that  one  has  to  report  that 
no  immediate  benefit  to  children  in  need  of  glasses  can  be  discerned.  Admit- 
tedly, these  new  financial  arrangements  will  save  the  Local  Education  Authority 
some  £5,000  in  a full  year.  The  clinical  equipment  has,  however,  all  been 
recently  bought  by  the  Authority  and  the  buildings  and  auxiliary  staff  must 
still  be  provided  by  them.  There  has  been  a rapid  increase  in  the  delay  between 
order  and  supply  of  glasses,  and  this  may  greatly  increase  if  the  children’s 
needs  are  to  receive  no  priority  in  the  general  rush  to  secure  free  spectacles. 
Thus  the  introduction  of  this  service  has  lowered  the  percentage  of  glasses 
supplied  within  three  months.  If  the  delay  period  exceeds  six  months,  the 
effects  on  a child’s  vision  may  well  be  serious,  or  his  school  work  much  hampered, 
and  changes  in  refractive  error  or  frame  measurements  may  occur  meanwhile, 
so  that  the  useful  life  of  the  glasses,  once  supplied,  is  likely  to  be  short  in  many 
cases.  The  effect  of  delay  upon  cases  of  squint  may  also  be  harmful,  and  some 
workable  system  of  priority  supply  must  be  devised. 

These  considerations  are  important  since  the  reduced  efficiency  of  treat- 
ment has  occurred  at  a time  when  there  are  more  children  than  ever  in  need  of 
glasses.  It  is  gratifying  that  the  majority  of  parents  continue  to  use  the  school 
diagnostic  service.  This  has  the  advantage  that  the  co-operation  of  parents  and 
teachers  is  secured,  and  the  latter  can  perform  a great  service  by  ensuring  that 
children  really  do  wear  their  glasses  for  school  work  and  necessary  repairs  are 
not  neglected. 

Four  experienced  Assistant  School  Medical  Officers  have  reported  that 
eye  defects  appear  to  be  on  the  increase  and  it  is  not  easy  to  account  for  this. 
A particular  danger  period  for  the  development  of  visual  error  seems  to  be 
that  which  lies  between  8-year-old  and  11 -year-old  examinations.  Unfortu- 
nately, these  are  the  years  when  children  are  preparing  for  entrance  examina- 
tions under  the  new  system  where  a decision  has  to  be  made,  at  the  early  age  of 

II,  as  to  the  form  of  secondary  education.  Certainly,  the  nutritional  or  environ- 
mental conditions  do  not  seem  to  provide  an  adequate  explanation. 

Pressure  on  the  school  system  has  led  both  to  the  occupation  of  many  halls 
and  extemporized  classrooms  and  to  the  continued  use  of  other  schools  where 
standards  of  natural  and  artificial  lighting  may  fall  well  below  the  optimum  for 
class  work  and  reading.  In  this  connection,  the  remarks  of  Dr.  H.  W.  Hall 
(Barnet)  are  of  interest.  “ In  older  schools  the  amount  of  daylight  in  some  of 
the  classrooms  is  deficient.  There  is  also  need  for  further  improvement  in  the 
standard  of  artificial  lighting  with  correct  shading.” 

These  remarks  almost  certainly  apply  with  equal  force  to  all  the  divisions. 
Not  all  schools  are  connected  to  electricity  supply  mains  and  so  must  rely  on 
antiquated  gas  fittings  or  oil  lighting.  Even  where  electricity  is  installed,  many 
installations  are  not  in  accordance  with  the  best  modern  prac  tice.  Admittedly, 
the  hours  during  which  ordinary  schools  require  artificial  lighting  are  limited, 
but  the  point  is  made  especially  where  the  natural  lighting  of  classrooms  is 
already  deficient,  or  in  schools  which  are  used  after  normal  hours  for  other 
educational  activities. 

Verminous  Conditions. — Hygiene  inspections  by  School  Nurses  rose  during 
the  year  from  277,632  to  300,428.  The  rise  is  due  largely  to  the  extra  school 
population  and  to  a lesser  extent  to  the  slight  rise  in  infestation.  2,238  infesta- 
tions were  recorded,  approximately  0*75  per  cent  of  the  total  number  inspected 
as  against  the  1947  total  of  1,515  or  0-5  per  cent.  Personal  visitation  of  parents 
is  preferred  by  school  nurses  and  doctors  to  the  service  of  printed  notices,  and 
there  is  a tendency  to  reserve  the  latter  and  the  involved  procedure  of  Section 
54  (3)  of  the  Education  Act  for  heavy  infestations  or  persistent  offenders. 
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Therefore,  one  notes  a slight  fall  in  the  issue  of  initial  cleansing  notices,  i,e.  395 
as  against  410.  Cleansing  Orders  were,  however,  issued  in  thirty  cases  as  again 
10  in  1947,  and  this  shows  that  the  school  nursing  staff  has  not  relaxed  its 
efforts  to  secure  a high  standard  of  cleanliness.  Children  named  under  the 
cleansing  orders  must  now  be  cleansed  by  the  school  nurses  themselves,  and 
often  the  nurse  has  to  do  this  in  most  inconvenient  surroundings.  Dr.  S. 
Moynihan  (North  Herts)  points  out  that  in  the  larger  towns  the  trouble  is 
normally  confined  to  children  from  some  half-dozen  households  who  are 
persistently  found  to  be  dirty  in  person. 

Tuberculosis. — Although  fewer  children  were  examined  by  Chest  Physicians, 
i.e.  463  instead  of  683  in  1947,  the  number  referred  by  A. S.M. Os.  for  examina- 
tion rose  from  57  to  75  children.  The  number  of  tuberculous  infections  found 
dropped  from  98  to  55,  distributed  as  follows  : — 

1948.  1947. 

Pulmonary  ...  37  50 

Non-pulmonary  . . 18  48 

No  evidence  of  the  disease  was  discovered  in  360  of  the  children,  but  the 
findings  in  regard  to  a further  48  made  it  advisable  to  keep  these  children  under 
observation  for  a period. 

Minor  Ailment  Clinics. — Attendances  rose  slightly  following  the  5th  July, 
1948,  so  that  in  the  full  year  50,407  attendances  were  made  as  against  44,759, 
and  19,776  defects  were  treated.  It  is  too  early  to  say  how  the  new  free  medical 
service  may  affect  school  clinic  attendances,  but  it  seems  likely  that  these  will 
decline  in  the  future,  particularly  in  clinics  not  situated  close  to  schools,  and  so 
it  may  become  necessary  to  reduce  the  frequency  of  some  clinics. 

Speech  Therapy. — During  the  year  1,360  sessions  for  treatment  were  held 
by  the  Speech  Therapists  and  434  children  made  6,415  attendances  at  the 
clinics.  Of  these  434  children,  261  were  still  in  attendance  at  the  end  of  the 
year. 

There  was  one  change  in  the  staff  of  Speech  Therapists  during  the  year. 
Miss  V.  Heron  resigned  her  appointment  on  the  30th  November,  1948.  It  was 
not  possible  to  fill  the  resulting  vacancy  by  making  a whole-time  appointment, 
but  arrangements  were  made  for  two  part-time  speech  therapists  to  be  appointed 
as  a temporary  measure. 

Co-operation  between  speech  therapists  and  teachers  has  once  again  given 
good  results,  and  speech  therapy  is  gradually  establishing  itself  as  an  important 
auxiliary  service.  At  present,  staffing  and  transport  difficulties  have  limited 
the  full  development  of  the  work,  and,  while  waiting  lists  remain  at  the  clinics, 
therapists  are  concentrating  on  the  treatment  of  older  children  and  are  not 
taking  children  under  seven  into  the  clinics  except  in  emergency.  Some  delay 
has  occurred  in  the  north  of  the  County  owing  to  the  difficulty  in  replacing 
Miss  Heron,  but  it  is  anticipated  that  a part-time  appointment  will  be  made 
early  in  1949.  One  Assistant  School  Medical  Officer  has  suggested  that  cases 
should  be  graded  in  urgency,  but  it  is  not  thought  likely  that  this  would  perma- 
nently reduce  the  waiting  list,  and  some  expansion  of  the  service  will  be  required 
next  year. 

Skin  Diseases. — The  Reports  of  Assistant  School  Medical  Officers  agree 
that  skin  diseases  are  now  seen  with  diminishing  frequency,  and  in  the  absence 
of  any  outbreak  of  ring-worm,  contagious  skin  diseases  have  almost  ceased 
to  be  a problem  in  the  schools. 

Orthoptic. — Here  again,  shortage  of  trained  staff  has  limited  what  can  be 
done,  particularly  in  the  North  of  the  County,  where,  as  Dr.  S.  Moynihan  points 
out,  in  her  report,  no  clinic  now  exists,  although  there  are  a number  of  school 
children  who  might  benefit  from  this  form  of  treatment.  Dr.  Gross  (Dacorum 
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Division)  comments  on  the  good  results  obtained  by  the  Orthoptic  clinics 
and  regrets  that  the  number  of  Orthoptic  Sessions  at  Kernel  Hempstead  have 
had  to  be  reduced  from  three  to  two  weekly.  This  was  done  in  order  to  catch 
up  with  heavy  arrears  at  Watford,  and  the  session  will  be  restored  as  soon 
as  circumstances  permit.  Plans  are  being  made  for  a centre  in  the  East  Herts 
Division,  and  this  will  open  in  the  near  future. 

During  the  year,  840  sessions  for  treatment  were  held  by  the  Orthoptists, 
at  which  342  children  made  5,579  attendances.  Of  the  342  children  treated, 
169  were  still  in  attendance  at  the  end  of  the  year.  71  children  were  discharged 
during  the  year  as  cured. 

In  addition  263  children  were  examined,  and  of  these  187  were  placed  by 
the  Orthoptists  on  the  waiting  lists  for  treatment  and  the  remainder  were 
referred  back  to  the  Ophthalmic  Surgeon  as  unsuitable. 


Handicapped  Pupils. — Largely  as  a result  of  last  year’s  survey,  the 
Authority  now  has  records  of  1,370  handicapped  pupils  distributed  among 
various  categories  as  shown  by  the  following  tables  : — 


Category 

In 

Special 

Schools 

Awaiting 

Special 

Schools 

Receiving  Home 
Tuition  or  Other 
Individual 
Treatment 

Others* 

Totals 

Multiple  .... 

12 

9 

12 

2 

35 

A (Blind) 

17 

2 

— 

1 

20 

B (Partially-sighted)  . 

20 

2 

— 

1 

23 

C (Deaf)  .... 

43 

12 

2 

— 

57 

D (Partially  deaf) 

17 

7 

2 

1 

27 

E (Delicate) 

38 

9 

7 

2 

56 

F (Diabetic) 

— 

1 

— 

— 

1 

H (Epileptic) 

8 

1 

4 

— 

13 

J (Physically  handicapped) . 

44 

17 

36 

3 

100 

K (Speech  defect) 

3 

260 

■ ' 

263 

* This  column  includes  children  (a)  who  do  not  need  treatment  in  a special  school  or 
(6)  whose  parents  refuse  the  special  educational  facilities  offered. 


In 

Awaiting 

Receiving  Special 

Category 

Special 

Schools 

Special 

Schools 

Education  in 
Ordinary  Schools 

Total 

G (Educationally  subnormal) 

125 

154 

267 

546 

Category 

In 

Special 

Schools 

or 

Hostels 

Awaiting 

Special 

Schools 

or 

Hostels 

Receiving  Treat- 
ment under  Child 
Guidance  Clinic 
arrangements 

Othersf 

Total 

I (Maladjusted)  . 

74 

11 

128 

16 

229 

t This  column  includes  cases  where  general  advice  given,  and  cases  for  re-examination, 
but  no  treatment  required. 


The  above  tables  show  that  with  the  exception  of  Speech  Defects  which  are 
dealt  with  by  clinic  treatment  of  the  pupils  in  ordinary  schools  there  is  now 
no  large  group  which  is  not  receiving  or  about  to  receive  Education  at  Special 
Schools. 

Special  Schools — General. — It  is  pleasant  to  report  that  progress  continues 
in  the  ascertainment  and  admission  to  special  schools  of  all  categories  of 
handicapped  pupils.  The  survey  of  these  children,  completed  last  year,  gave 
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some  indication  of  the  problem  of  their  education  in  suitable  special  schools. 
The  progress  so  far  achieved  can  be  judged  from  the  following  table  showing 
the  numbers  of  Hertfordshire  children  on  the  registers  of  special  schools  at 
31st  December  during  the  past  three  years  : — 

1946.  1947.  1948. 

277  339  401 

At  the  present  time,  the  only  special  school  directly  provided  by  this 
authority  is  the  Kingsmead  School  for  Educationally  Sub-normal  Pupils. 
Handicapped  children  in  the  remaining  categories  are  placed  in  schools  recog- 
nized by  the  Ministry  of  Education  which  are  run  by  other  Local  Education 
Authorities  or  voluntary  bodies. 

Accommodation  available  in  these  schools  is  not  sufficient  for  the  numbers 
of  children  requiring  places.  This  is  due  to  the  greater  numbers  now  ascertained 
since  the  Local  Education  Authorities  became  responsible  for  the  ascertainment 
of  handicapped  pupils  from  the  age  of  two  years  under  the  Education  Act, 
1944,  and  in  some  categories  for  their  special  education  also  at  this  early  age. 

Blind  and  deaf  pupils  particularly  benefit  by  starting  their  education  as 
soon  as  possible.  Some  accommodation  is  available  in  the  special  nursery 
schools  for  blind  children,  but  there  are  very  few  places  available  for  deaf 
children  under  five  years  of  age. 

Educationally  Sub -normal  Pupils — Category  G — Comment  was  made 
last  year  in  Committee  on  the  figure  of  119  educationally  sub-normal  children 
who  were  then  not  receiving  special  educational  treatment.  The  history  of  all 
these  children  has  been  carefully  reviewed  during  the  past  year,  jointly  with  the 
County  Education  Officer.  The  current  table  of  Educationally  Sub-normal 
children  will  show  that  125  handicapped  children  in  this  categor}^  are  already 
in  special  schools  ; 267  are  able  to  receive  special  treatment  in  ordinary  schools, 
and  the  remainder,  now  numbering  154  children,  are  awaiting  admission 
to  special  schools.  When  Broxbournebury  is  opened,  some  eighty  of  these 
154  children  will  be  admitted.  If  the  parents  of  some  children  on  the  waiting 
list  are  not  then  willing  to  send  their  children  for  residential  special  education, 
it  will  be  possible  for  the  Committee,  having  largely  satisfied  the  needs  of 
those  children  whose  parents  consent,  to  decide  what  action,  if  any,  is  to  be 
taken  with  regard  to  parents  whose  action  prevents  their  children  from 
receiving  the  type  of  education  which  seems  most  appropriate  to  their  aptitude 
and  needs. 

Physically  Handicapped  Pupils,  Category  ‘‘  J ” and  Multiple  Defects. — 

Children  handicapped  by  physical  disability  and  also  educationally  sub-normal 
present  a very  difficult  problem.  At  present,  very  few  special  schools  admit 
these  children.  It  is  often  found  that,  where  a child  who  is  educationally  sub- 
normal also  has  a severe  physical  disability,  he  cannot  be  admitted  either  into 
a school  for  educationally  sub-normal  children,  or  into  a special  school  for 
another  category  of  handicapped  child,  as  neither  type  of  school  is  prepared  to 
make  the  necessary  adjustments  to  the  pupil’s  double  handicap. 

There  is  also  a very  great  shortage  of  accommodation  for  the  severely 
physically  handicapped  children,  e.g.  spastics,  bedfast  paralytics,  or  cripples. 
There  are  only  two  schools  accepting  this  type  of  child,  and  they  restrict 
admissions  to  senior  children,  i.e.  those  over  eleven  years  of  age.  Consequently, 
it  is  usually  found  that  home  tuition  is  the  only  means  whereby  the  child  can 
receive  education.  This,  however,  is  not  satisfactory,  either  from  the  educa- 
tional or  the  social  point  of  view,  as  so  often  this  type  of  child  makes  heavy 
demands  on  the  parents.  The  numbers  of  children  coming  within  this  category 
are  not  large  enough  for  one  authority  to  provide  residential  accommodation 
in  special  schools,  but  at  least  two  voluntary  organizations  are  already  seeking 
to  provide  additional  accommodation  for  them. 
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Delicate  Pupils,  i.e.  Handicapped  Pupils,  Category  E. — During  1948,  34 
of  these  children  were  discharged  from  Residential  Schools,  having  made 
a satisfactory  recovery  and  become  fit  to  attend  ordinary  schools. 

In  addition  38  children  received  convalescent  treatment  in  short  stay 
holiday  homes,  and  the  Local  Education  Authority  was  financially  responsible 
for  their  maintenance.  Of  these  children  9 were  still  away  at  the  end  of  the  year. 

Treatment  in  Holiday  Homes  is  provided  for  the  child  requiring  a period 
of  convalescence  not  exceeding  three  months,  and  the  Ministry  of  Education 
have  agreed  that  this  type  of  case  may  be  sent  to  Homes  where  education  is 
not  available.  This  decision  was  made  so  as  to  relieve  pressure  on  the  Special 
Schools,  and  to  enable  them  to  deal  only  with  the  more  serious  cases  where  a 
long  period  of  treatment  is  required. 

There  were  6 children  waiting  for  admission  to  Holiday  Homes  at  the  end 
of  the  year. 

Dr.  W.  H.  Minto  (Bishop’s  Stortford)  reported  on  the  great  benefit  derived 
by  children  in  his  area  from  convalescent  treatment.  He  also  commented 
as  follows  : — “ It  is  unfortunate  that  these  homes  are  unwilling  or  refuse 
to  accept  children  who  are  bed  wetters.  In  my  experience  the  majority  of 
young  children,  recovering  from  illness,  suffer  from  this  defect  in  a mild  form, 
and  they  are  often  the  very  children  who  need  convalescence  most.” 

The  same  difficulty  is  encountered  in  dealing  with  special  schools,  and  at 
least  three  deaf  children  have  failed  during  the  year  to  gain  admission  to 
Boarding  Special  Schools,  solely  because  of  this  distressing  ailment  which  may 
take  many  years  to  cure. 


PHYSICAL  TRAINING 

Report  of  the  County  Physical  Training  Organizers 

Since  September,  1947,  a remedial  gymnast  has  been  working  in  the 
Barnet  area,  who  started  her  work  by  holding  a meeting  for  head  teachers 
and  staff  interested  in  remedial  work  for  the  children  in  their  schools. 
Twenty-five  teachers  attended  this  meeting  which  was  followed,  in  October, 
by  a demonstration  class  explaining  the  simple  corrective  exercises. 

By  December,  1947,  thirteen  schools  were  including  remedial  work  in 
their  time-table  and  283  children  were  receiving  treatment  for  minor 
deformities  including  poor  posture,  flat  feet,  scoliosis,  and  chest  deformity. 

Meetings  with  parents  were  held  in  the  area  in  the  Spring  Term  of 
1948,  and  they  were  asked  to  co-operate  in  supervising  home  exercises. 
Great  interest  was  shown  and  many  questions  were  asked  about  defects  and 
correction.  A suspension  bar  was  erected  in  one  school  and  it  is  hoped  that 
where  climbing  nets  have  been  installed,  postural  defects  will  improve. 

In  February  a class  for  asthmatic,  bronchitic,  and  post-operative 
tonsil  and  adenoid  cases  was  started,  and  is  attended  by  19  children.  In 
March  a half-day  conference  was  held  for  teachers,  four  of  whom  gave 
demonstration  classes  with  different  age  groups. 

By  the  end  of  the  year,  in  21  schools  remedial,  treatment  was  being 
given  and  757  children  were  receiving  treatment.  One  hundred  and 
seven  cases  were  discharged  as  cured  during  the  year. 

The  teachers  in  the  Barnet  area  have  shown  great  interest  and  enthu- 
siasm in  attending  classes  to  train  themselves  for  the  work,  and  the  head 
teachers  have  been  most  co-operative  in  arranging  the  classes.  There  is 
need  for  school  remedial  work  in  other  parts  of  the  County  and  it  is  hoped 
that  part-time  experts  may  be  employed  to  carry  on  with  this  very  impor- 
tant branch  of  physical  education  and  the  school  health  service.” 

One  must  pay  a tribute  to  the  willing  spirit  of  co-operation  of  the  Educa- 
tional Staff  in  this  matter  and  to  the  lively  interest  shown  in  remedial  exercises. 

It  is  not  intended  that  children  should  be  individually  treated  or  that 
normal  school  programmes  should  be  upset.  It  is,  however,  most  valuable  to 
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have  facilities  in  the  schools  where  groups  of  children  who  have  similar  minor 
defects  can  under  trained  supervision  carry  out  the  sort  of  exercises  which  are 
medically  recommended  for  their  condition.  At  least  as  much  good  can  be 
done  in  this  way,  in  a limited  amount  of  school  time,  as  can  be  derived  from 
much  physical  training  which  has  as  its  end  competitive  athletics  for  the 
specially  fit  child. 

Swimming  Baths. — Once  again  this  year  regular  sampling  was  continued 
at  swimming  baths  used  by  schools.  In  all,  115  samples  were  taken  from  21  baths 
approved  for  use  in  the  County.  Of  these,  101  were  satisfactory,  3 of  doubtful 
quality,  and  11  were  unsatisfactory.  The  tests  were  carried  out  at  various 
laboratories  not  all  of  which  work  to  a uniform  standard.  In  general  the  water 
should  be  equal  in  purity  to  a reasonable  drinking  water  supply.  The  results 
can  therefore,  taken  as  a whole,  be  regarded  as  satisfactory. 

Three  other  baths  used  by  Hertfordshire  children  are  situated  outside  the 
County  boundary  and  the  sampling  and  control  of  these  is  covered  by  the 
local  Sanitary  Authority.  While  the  County  Health  Inspectors  themselves  took 
some  of  the  samples  the  majority  were  taken  by  the  Sanitary  Inspectors  of  the 
District  Councils  to  whom  must  go  our  sincere  thanks  for  their  willing  co-opera- 
tion which  has  made  this  work  possible. 

COUNTY  BADGE  SCHEME 

Dr.  L.  S.  Karpati,  who  has  been  responsible  since  the  inception  of  this 
scheme  for  the  greater  part  of  the  medical  inspection  of  the  children  participa- 
ting in  the  scheme,  has  submitted  the  following  report.  From  this  it  will  be 
clear  to  members  of  the  Committee  how  careful  and  thorough  is  the  medical 
supervision  given  to  the  children  taking  part  in  this  experiment.  In  future  it 
will  be  necessary  to  share  the  work  with  other  medical  officers  who  are  carrying 
out  school  medical  inspections  in  various  areas  of  the  County.  This  is  regretted 
but,  at  the  same  time,  is  necessary  in  order  to  give  Dr.  Karpati  more  time  for 
other  routine  work  in  his  own  group  of  schools. 

Dr.  Karpati's  report  : — 

Although  there  have  been  great  variations  between  schools,  the  physical 
condition  of  the  children  taking  part  improved  greatly  in  most  cases.  Some 
of  the  under  or  over  nourished  children  are  not  fit  enough  and  their  posture  is 
not  good,  and  almost  without  exception  these  are  children  who  do  not  have  their 
main  meal  at  school. 

Previously  the  boys  had  less  defects  than  the  girls  but  this  year  the  position 
was  reversed.  Not  only  have  the  girls  been  fitter  but  they  had  also  less  defects. 

The  haemoglobin  tests  were  good,  or  at  least  average  (round  about  90 
per  cent  Sahli)  and  only  in  one  or  two  cases  were  they  under  80  per  cent  which 
still  does  not  show  anaemia. 

There  was  a comparatively  large  number  of  slight  orthopaedic  defects  and 
the  number  of  foot  ailments,  flat  feet,  weak  ankles,  etc.,  is  increasing.  This, 
I think,  can  be  partly  attributed  to  the  poor  quality  of  shoes. 

General  fitness  and  exercise  tolerance  again  were  good. 

Defects  of  the  heart  or  lung  have  been  exceptionally  rare. 

Schools  taking  part  in  the  County  Badge  Scheme  during  1948  have  been  : — 

Hertford  Grammar  School  (105  examinations). 

There  have  been  no  defects.  Nearly  all  those  taking  part  improved  greatly. 

Longmore  School  (122  examinations). 

Defects  were  very  few  and  nearly  all  those  improved  by  the  end  of  the 
year.  There  was  good  improvement  in  every  respect.  The  general  standard 
in  fitness,  posture,  etc.,  of  the  children  was  much  better  than  in  the  previous 
years. 
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Townsend  Girls'  School  (183  examinations). 

Apart  from  a few  defects,  the  candidates  were  very  satisfactory.  The 
improvement  in  fitness,  posture,  and  nutrition  was  not  so  good  as  usual. 

Townsend  Boys’  School  (213  examinations). 

The  general  condition  of  the  children  was  not  of  the  same  standard  as  in 
previous  years.  They  had  several  defects.  The  improvement  in  single  items 
was  not  so  good  and  several  children  deteriorated,  which  is  unusual  at  this 
school. 

Beaumont  Boys’  School  (145  examinations). 

Although  at  the  beginning  of  the  year  there  were  many  defects,  most  of 
them  improved  fairly  well.  The  progress  in  fitness,  posture,  nutrition,  etc., 
was  good. 

Old  Hale  Way  School  (one  inspection  only  of  70  girls). 

The  girls  have  been  fit  and  their  posture  and  nutrition,  etc.,  was  quite 
good. 

Walkern  School  (44  examinations). 

There  were  no  defects  and  I noted  a steady  improvement  among  all  the 
children. 

St.  Nicholas  School,  Stevenage  (183  examinations). 

There  was  a fair  general  improvement.  Defects  were  few  and  no  decline 
in  any  of  the  items. 

Stanstead  Ahhotts  School  (67  examinations). 

Starting  with  normal  average  standards,  the  children  improved  quite 
well  in  every  respect.  There  were  few  foot  defects. 

Barnet  Victoria  Road  School  (36  children  examined  once). 

There  were  no  defects  and  the  general  condition  of  the  children  was  very 
satisfactory. 

Baldock  Secondary  Modern  School  (89  examinations). 

The  children  started  with  good  fitness,  posture,  nutrition,  etc.,  and  im- 
proved still  more  during  the  year,  at  the  end  of  which  there  were  no  defects. 

NURSERY  SCHOOLS 

During  the  year  1,058  routine  medical  inspections  were  carried  out  in  the 
twenty  Nursery  Schools.  In  addition,  special  examinations  were  made  of 
fifteen  children  and  there  were  also  564  re-examinations.  Details  of  the  defects 
found  at  routine  medical  inspection  are  shown  in  the  table  on  page  29. 

This  year  it  has  been  decided  to  omit  the  table  given  last  year  of  the 
classification  of  general  condition  of  these  pupils  as  it  tended  to  give  a mis- 
leading impression.  This  was  because  the  standard  school  record  cards  are 
not  used  in  Nursery  Departments  and  comparable  information  is  not  therefore 
available.  The  children  of  Nursery  age  are  inspected  every  term  and  departures 
from  normal  health  can  quickly  be  recognized. 

SCHOOL  DENTAL  REPORT 

The  County  Dental  Officer  submits  the  following  report  on  the  School 
Dental  Service  during  1948  : — 

This  year  the  School  Dental  Service  has  suffered  considerable  setbacks 
due  to  staffing  problems  which  have  proved  insurmountable.  There  were  two 
vacancies  at  the  end  of  last  year  which  it  had  not  been  possible  to  fill  because 
of  the  requirements  of  the  Services,  and  the  fact  that  those  leaving  the  Forces 
were  taking  up  private  practice,  which  is  more  lucrative  than  public  appoint- 
ments. The  position  has  grown  steadily  worse  as  a direct  result  of  the  coming- 
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into  force  of  the  National  Health  Service  Act  on  5th  July.  The  remuneration 
which  dental  practitioners  can  obtain  under  that  Service  is  so  very  much 
greater  than  the  salaries  paid  to  public  dental  officers  that  the  latter  are  trans- 
ferring in  large  numbers.  In  the  report  for  last  year  the  opinion  was  expressed 
that ’the  scale  of  salaries  for  dental  officers  employed  by  local  authorities  would 
certainly  have  to  be  reviewed  in  the  very  near  future  if  suitable  personnel 
are  to  be  attracted  and  existing  staffs  retained.  Unfortunately,  the  disparity 
has  now  become  so  wide  that  the  required  adjustments  to  the  dental  officers’ 
scales  are  thought  to  be  likely  to  upset  the  whole  level  of  local  government 
salaries  and,  in  consequence,  it  has  been  considered  that  the  matter  must  be 
dealt  with  nationally.  Meanwhile,  our  dental  service  for  school  children  is 
rapidly  disintegrating  ; at  the  end  of  the  year  we  were  six  whole-time  officers 
below  establishment,  not  taking  into  account  the  non-appointment  of  seven 
additional  officers  scheduled  to  meet  our  commitments  in  respect  of  mothers 
and  young  children  under  the  National  Health  Service  Act. 

The  fact  that  school  children  are  eligible  to  apply  for  ''  free  ” dental 
treatment  from  any  practitioner  working  the  General  Dental  Service,  in  the 
same  way  as  other  members  of  the  community,  has  given  rise  to  doubts  in  some 
quarters  as  to  the  necessity  for  the  continuation  of  the  School  Dental  Service. 
There  would  be  very  strong  reasons  for  retaining  the  service  even  if  there  were 
sufficient  practitioners  in  the  country  to  meet  the  demands  which  are  being 
made  under  the  new  Act  for  free  dental  treatment,  but  until  that  state  of  affairs 
is  brought  about  some  priority  must  be  provided  for  the  children.  The  School 
Dental  Service  is  an  organized  service  and  works  in  close  liaison  with  all  con- 
cerned. The  dental  care  of  all  the  children  attending  maintained  schools 
in  the  County  is  our  responsibility  and  routine  inspections  of  the  children 
are  carried  out  as  part  of  the  discharge  of  this  duty ; the  parents  of  those 
found  to  be  defective  are  notified  that  attention  is  required  and  tactful  persua- 
sion is  used,  where  necessary,  in  regard  to  treatment.  The  general  practitioner 
service,  on  the  other  hand,  is  an  entirely  separate  scheme  and  the  dentists 
working  it  are,  strictly  speaking,  only  concerned  with  those  who  seek  their 
advice  : they  have  no  responsibilities  regarding  other  members  of  the 
community  in  their  areas,  irrespective  of  how  bad  their  dental  condition 
may  be.  It  will  be  realized  that  most  parents  just  do  not  take  their  children 
to  dental  practitioners  at  regular  intervals  for  examination  and,  even  if  they 
did,  the  private  dentists  could  not  possibly  cope  with  the  work  involved  as  the 
existing  demands  for  their  services  are  already  beyond  their  capacity  to  deal 
with — the  only  way,  therefore,  of  ensuring  that  the  children  are  seen  periodically 
is,  in  fact,  through  the  school  service.  That  the  importance  of  these  factors 
is  realized  is  shown  by  the  relevant  sections  of  both  the  Education  and  Health 
Acts,  and  the  subsequent  regulations  and  memoranda  issued,  which  place  the 
responsibility  for  the  dental  care  of  the  children  squarely  upon  local  authorities. 

The  number  of  children  inspected  by  the  dental  officem  this  year,  namely 
42,766,  shows  a decrease  of  11,095  compared  with  1947.  This  is,  of  course, 
due  to  staff  depletions,  but  every  effort  has  been  made  to  keep  pace  with  the 
numbers  found  to  require  attention — there  has,  in  fact,  been  an  increase  of 
10*4  per  cent  on  last  year  in  the  number  of  those  found  to  need  treatment 
who  actually  received  it.  In  the  report  for  last  year,  the  view  was  given  that 
as  we  have  not  a fully  adequate  staff,  the  services  of  the  officers  available  are 
best  utilized  by  giving  those  children  who  require  treatment  on  account  of 
pain  or  sepsis  an  opportunity  of  receiving  it,  then  limiting  offers  of  conserva- 
tion treatment  to  numbers  which  can  be  treated  thoroughly  in  the  course  of  a 
year.  In  this  connection  it  is  of  interest  to  note  that  of  those  who  received 
attention  during  1948,  nearly  80  per  cent  had  complete  treatment.  Although  the 
dental  service  is  working  under  ever-increasing  difficulties,  the  standard  of 
treatment  given  has  not  been  allowed  to  deteriorate — quality  has  not  been 
sacrificed  to  quantity.  As  an  example  of  the  care  taken  may  be  mentioned  the 
fact  that  fillings  in  all  but  the  smallest  cavities  are  lined,  so  that  the  teeth  may 
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be  ''  comfortable  from  the  start,  and  that  local  ansethesia  is  used  extensively 
for  fillings  in  sensitive  teeth.  Again,  with  regard  to  extractions,  these  are  never 
carried  out  without  the  administration  of  either  local  or  general  anaesthetics  ; 
the  latter  are  popular  with  parents  who  often  take  the  view  that  their  use 
is  S3monymous  with  humane  treatment.  It  was  necessary  to  extract  twenty- 
one  permanent  teeth  for  every  hundred  children  treated,  although  17*4  per 
cent  of  these  were  for  regulation  purposes  only,  but  emphasis  is  laid  on  con- 
serving the  teeth  as  much  as  possible  ; the  number  of  operations  directed  to 
this  end  amounted  to  170-5  per  hundred  children  treated.  The  amount  of 
conservation  treatment  which  can  be  undertaken  depends  very  largely  upon 
the  relationship  between  the  number  of  officers  available  and  the  school  popula- 
tion served.  Teeth  rapidly  become  unsaveable  and  the  maximum  time  which 
should  be  allowed  to  elapse  between  routine  dental  inspections  is  six  months, 
with,  of  course,  facilities  to  offer  treatment  where  necessary  with  the  minimum 
of  delay.  A completely  adequate  service  of  this  kind  necessitates  a whole-time 
dental  officer  for  every  3,500  children,  that  is,  about  eighteen  officers  in  this 
County,  and  until  this  number  is  available  the  premature  loss  of  teeth  among 
school  children  will  continue  inevitably. 

The  scheme  for  the  correction  of  malformations  of  the  teeth  and  jaws 
has  been  maintained  with  excellent  results.  This  form  of  treatment  is  of 
permanent  value  and  appreciation  of  the  facilities  provided  is  shown  by  the 
ever-increasing  demands  made  upon  our  Orthodontist’s  services.  There  is  little 
that  can  be  done  at  present  to  meet  these  demands  at  all  adequately  as  the 
Orthodontist  is  working  to  capacity  and  we  cannot  obtain  further  assistance 
on  account  of  the  shortage  of  specialists  in  this  field.  Careful  selection  of 
patients  has,  therefore,  to  be  made  and  priority  is  given  to  those  cases  which 
indicate  the  likelihood  of  a favourable  response  within  a reasonable  time. 
The  amount  of  work  carried  out  is  shown  by  the  fact  that  5,818  attendances 
were  made  during  the  year,  3,280  of  which  were  on  special  sessions  held  at 
the  following  centres  : East  Barnet,  High  Barnet,  Bishop’s  Stortford,  Hatfield, 
Hertford,  Hitchin,  Letchworth,  St.  Albans,  Waltham  Cross,  and  Watford. 
The  remaining  2,538  attendances  were  made  on  general  treatment  sessions 
involving  altogether  5,523  operations.  The  number  of  actual  children  who 
received  attention  under  the  scheme  during  1948  was  1,205. 

CHILD  GUIDANCE 

The  Annual  Report  of  Dr.  W.  J.  T.  Kimber  and  the  House  Committee  of 
Hill  End  Hospital  for  1948  points  out  not  only  that  half  a century  has  passed 
' since  the  Hospital  opened  its  doors  to  receive  patients  but  also  that  the  Child 
Guidance  Clinic  has  now  completed  fourteen  years  of  active  work.  It  has 
grown  from  a small  nucleus  of  one  psychiatrist  and  the  part-time  services  of  an 
educational  psychologist  and  a psychiatric  social  worker  to  its  present  strength. 
In  the  early  days  there  was  a good  deal  of  ignorance  and  prejudice  to  be  over- 
come and  at  first  only  those  with  serious  nervous,  behaviour,  or  educational 
difficulties  arrived  at  the  Clinic  for  advice.  This  has  now  greatly  changed  and 
the  advice  of  the  Clinic  is  freely  used  both  by  outside  doctors  and  agencies  as 
well  as  by  the  School  Health  Service  upon  a variety  of  problems.  The  standard 
child  guidance  pattern  is  still  the  basis  of  the  Clinic’s  work  and  it  offers  a 
comprehensive  service  through  the  employment  of  a trained  team  of  experts. 
In  order  to  use  the  services  of  these  experts  most  economically,  full  information 
is  supplied  by  the  Education  Authority  to  the  Clinic  in  respect  of  each  child 
referred  so  that  a decision  can  be  taken  whether  or  not  it  is  necessary  to  have  a 
full  or  partial  investigation.  The  type  of  work  done  at  the  Clinic  has  been 
described  in  recent  reports  and  need  not  be  repeated  here. 

It  is,  however,  noteworthy  that  the  Clinic  now  provides  separately  for  the 
increasing  numbers  of  delinquent  children  who  are  referred  for  psychiatric 
advice  while  on  remand.  In  spite  of  the  large  Clinic  waiting  list,  delinquent 
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children  were  often  given  priority  in  order  that  the  work  of  the  Courts  should 
not  be  held  up  and  accordingly,  non-delinquent,  neurotic,  or  maladjusted 
children  were  being  displaced  to  make  way  for  them.  The  procedure  involved 
in  investigating  delinquent  children  is  little  different  from  that  followed  in 
the  case  of  others,  except  that  some  who  are  not  resident  in  the  County  are 
referred  by  Probation  Officers.  This  group  of  cases  is  seldom  the  direct  concern 
of  the  School  Health  Service. 

It  has  been  the  recent  policy  of  the  Education  Committee  to  send  more  of 
its  own  Assistant  School  Medical  Officers  to  training  courses  approved  by  the 
Ministry  of  Education  so  that  in  due  course  they  may  be  recognized  and 
approved  for  the  purposes  of  ascertainment  of  educationally  sub-normal 
children.  It  was  hoped  that  in  this  way  it  might  be  possible  to  use  their  services 
so  as  to  reduce  the  pressure  of  routine  cases  on  the  clinic  waiting  list.  Obviously 
some  working  agreement  was  necessary  to  ensure  that  those  children  who 
require  specialist  advice  were  not  dealt  with  by  less  experienced  officers.  One 
may  record,  therefore,  at  this  point  that  the  Education  Committee  has  agreed 
that  the  advice  and  report  of  an  educational  psychologist  will  also  have  to 
be  obtained  before  any  action  is  taken  which  involves  the  transfer  of  a child 
from  an  ordinary  school  to  a special  school.  Moreover,  children  who  are  deemed 
for  whatever  reason  to  be  ineducable  are  to  be  referred  to  the  Clinic  so  that 
the  final  report  of  a psychiatrist  may  be  obtained  before  any  report  is  made 
under  Section  57  (3)  of  the  Education  Act  to  the  Health  Authority.  With 
these  safeguards  it  seems  possible  to  provide  in  the  future  for  the  Authority’s 
school  medical  staff  to  play  a larger  part  in  the  routine  ascertainment  of  children 
who  are  referred  by  teachers  or  others  because  of  suspected  educational  sub- 
normality. This  is  the  normal  method  of  ascertainment  followed  by  a very 
large  number  of  Education  Authorities  and  it  is  thus  probable  that  the  Hert- 
fordshire arrangements  represent  an  advanced  development  of  Child  Guidance 
Services.  Specialists’  services  are,  however,  unavoidably  more  expensive  and 
difficult  to  provide  than  general  services  and  in  view  of  the  need  for  economy 
which  is  increasingly  pressing,  it  will  be  necessary  to  watch  that  unnecessary 
expenditure  is  not  incurred  by  this  Authority  in  engaging  officers  of  specialist 
status  to  do  routine  work  which  could  perfectly  well  be  done  by  a well-trained 
Assistant  School  Medical  Officer.  It  is  hoped  that  the  new  arrangements 
already  outlined  will,  on  the  one  hand,  prevent  any  extravagance  in  administra- 
tion, and  on  the  other,  secure  that  the  advantages  of  the  long-standing  associa- 
tion with  the  Child  Guidance  Clinic  are  preserved. 

Reference  may  be  made  here  to  the  educational  work  which  is  also  carried 
out  by  the  Child  Guidance  Clinic  although  this  is  indirectly  of  benefit  to  the 
Local  Education  Authority.  For  a number  of  years  the  Clinic  has  taken  doctors 
for  a twelve  months’  training  course  under  the  Child  Guidance  Fellowship 
Scheme.  This  year  also  two  doctors  have  been  given  a three  months’  course 
and  it  is  hoped  to  give  three  such  courses  in  future  years.  Apart  from  doctors 
who  receive  training  in  this  way,  psychologists  and  social  workers  in  training 
have  also  attended  for  varying  periods,  as  well  as  students  from  other  sources 
or  social  agencies  who  have  come  to  study  the  work  of  the  Clinic.  There  is  also 
a Child  Guidance  Exhibition  which  was  originally  got  together  to  show  teachers, 
magistrates,  probation  officers,  and  others  something  of  the  aims  and  methods 
of  the  Child  Guidance  Service.  Apart  from  this  original  purpose,  it  is  now 
used  in  training  colleges  for  teachers  where  it  serves  to  give  the  student  teachers 
some  practical  knowledge  of  the  subject.  The  importance  of  this  cannot  be 
emphasized  too  greatly  as  many  of  the  failures  with  educationally  sub-normal 
children  in  the  past  have  undoubtedly  arisen  from  a lack  of  awareness  on  the 
part  of  teachers  of  the  facilities  which  existed  for  the  ascertainment  and  disposal 
of  such  children.  This  led  in  turn  to  children  being  referred  to  Medical  Officers 
for  advice  at  such  an  advanced  age  that  it  was  not  possible  for  the  children 
to  benefit  from  special  methods  of  education  before  reaching  school-leaving 
age. 


Members  of  the  Clinic  staff  have,  as  in  previous  years,  very  kindly  given 
of  their  time  outside  normal  duty  hours  to  address  meetings,  e.g.  parent-teacher 
associations,  upon  various  problems  of  child  behaviour  or  management. 

In  concluding  this  short  review  of  the  work  of  the  Clinic  it  is  perhaps 
proper  to  add  that  the  treatment  of  the  category  of  handicapped  pupils,  known 
as  maladjusted  pupils,  is  accepted  as  being  one  which  requires  specialized 
knowledge  and  handling  and  these  children  are  therefore  dealt  with  by  the  Child 
Guidance  Clinic  staff  and  not  by  the  Authority’s  own  Assistant  School  Medical 
Officers. 

INFECTIOUS  DISEASES 

This  year  there  was  no  serious  return  of  Anterior  Poliomyelitis  which 
created  such  a problem  last  year.  The  main  trouble  from  infectious  diseases 
in  schools  arose  from  the  common  childhood  ailments,  in  particular  measles  and 
whooping  cough.  As  a general  rule  it  is  found  that  if  measles  is  prevalent  in  one 
year,  so  many  susceptibles  are  attacked  that  the  following  year  the  numbers 
show  a marked  fall,  followed  usually  the  year  later  by  another  rise.  This  did 
not  happen  in  1948  when  the  numbers  were  approximately  similar  to  those  for 
1947.  As,  however,  the  1947  figures  were  below  what  had  been  expected,  the 
result  is  that  the  total  for  the  two  years  taken  together  is  not  substantially 
greater  than  the  sum  of  two  average  consecutive  years.  The  figures  for  whooping 
cough  in  the  County  as  a whole  were,  however,  the  highest  for  many  years,  a 
hnding  which  is  perhaps  surprising  in  view  of  the  increasing  popularity  of 
prophylactic  vaccines  against  whooping  cough  and  the  claims  in  certain  quarters 
as  to  the  efficacy  of  these  injections  in  preventing  the  disease. 

The  table  of  notifications  of  measles  and  whooping  cough  for  the  whole 
County  over  the  past  seven  years  is  included  merely  to  illustrate  these  remarks 
and  it  will  be  realized  that  these  statistics,  although  relating  in  the  main  to 
children,  deal  with  children  of  all  ages,  not  merely  those  of  school  age  or  those 


attending  County  schools. 

Whooping 

Measles. 

Congh. 

1942 

2,571 

1,044 

1943 

7,123 

967 

1944 

1,093 

1,952 

1945 

7,151 

591 

1946 

2,431 

1,451 

1947 

4,927 

1,369 

1948 

5,010 

2,365 

For  many  years  the  policy  as  regards  the  control  of  infectious  diseases  in 
schools  has  swung  away  from  school  closure  which  is  now  only  practised  in 
exceptional  circumstances.  Much  will  depend  therefore  upon  the  wise  use  of 
powers  of  exclusion  both  of  patients  and  contacts  in  order  to  eliminate  the 
spread  of  infection.  The  general  advice  given  to  teachers  and  doctors  on  this 
matter  is  contained  in  the  Committee’s  Medical  Inspection  Form  3.  This  is 
intended  not  for  general  circulation  but  as  a guide  to  teachers,  doctors,  and 
others  concerned  with  this  problem.  The  advice  given  is  based  upon  the  revised 
edition  of  the  Ministry  of  Health  Memorandum  on  the  closure  and  exclusion  of 
schools  which  was  first  published  in  1927  and  has  been  reprinted  on  several 
occasions  since.  It  is,  however,  possible  to  modify  local  policy  if  in  future  it  is 
thought  desirable  to  do  so.  The  new  organization  foreshadowed  elsewhere  will 
provide  that  Medical  Officers  of  Health  for  certain  local  Sanitary  Districts  will 
also  hold  appointments  in  these  areas  as  Divisional  Medical  Officers  of  the 
County  Council.  This  will  forge  a much  closer  link  than  before  between  County 
and  District  Services  concerned  with  the  prevention  of  infectious  diseases.  After 
there  has  been  experience  of  the  working  of  this  new  organization,  it  may  be 
possible  by  agreement  with  the  Divisional  Medical  Officers  for  one  or  more  areas 
to  modify  as  an  experiment  the  existing  practice  as  to  isolation  or  exclusion 
in  the  case  of  certain  infectious  diseases. 

An  exper'ment  on  these  lines  has  already  begun  in  the  St.  Albans  Division 
and  the  Divisional  Medical  Officer  (Dr.  J . C.  Sleigh)  reports  as  follows  : — 
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Scarlet  Fever 

Modern  knowledge  of  this  disease,  or  rather  group  of  diseases,  shows  that 
the  typical  rash  appears  in  only  about  5-10  per  cent  of  what  are  really  cases  of 
scarlet  fever  or  rather  streptococcal  sore  throat.  An  attack  of  one  of  the 
“ types  ” of  this  group  gives  some  immunity  to  a second  infection  of  that  type 
only,  and  no  immunity  to  the  remaining  thirty-odd  types,  except  that  the  rash- 
producing  toxin  appears  to  be  common  to  most  of  them.  Subsequent  infection 
by  a second  “ type  therefore,  produces  the  typical  illness  without,  however, 
the  rash.  Such  cases  are  not  notified  as  scarlet  fever  though,  in  fact,  they  are 
very  common.  It  was  decided,  therefore,  in  the  St.  Albans  Division  that  to 
exclude  contacts  of  notified,  i.e.  with  a rash,  scarlet  fever,  and  ignore  all  others 
was  a waste  of  time,  and  exclusion  of  contacts  of  scarlet  fever  was  dropped 
from  all  schools  except  nursery  schools  since  October,  1948.  There  has  been  no 
increase  in  scarlet  fever  since. 

Of  recent  years  increasing  attention  has  been  paid  by  research  workers 
and  other  investigators  to  the  importance  of  airborne  infection  and  a good  deal 
of  work  is  being  done  at  the  present  time  on  methods  of  air  purification.  Un- 
fortunately most  of  the  methods  at  present  available  are  somewhat  costly 
in  use  and  require  repetition. 

SANITATION  OF  SCHOOLS 

Two  hundred  and  forty-five  schools  have  been  surveyed.  197  have  water- 
borne sanitation  ; of  the  remaining  48,  12  schools  have  chemical  closets  and  36 
pail  closets.  In  25  of  the  latter  it  is  considered  that  conversion  to  water  closets 
should  be  carried  out  in  the  near  future  since  the  local  water  supplies  and 
sewers  are  convenient.  At  four  other  schools,  conversion  should  be  possible 
after  these  services  have  been  provided  in  the  locality.  Although  it  is  realized 
that  chemical  closets  are  not  particularly  suitable  for  general  use  in  schools, 
conversion  from  pail  to  chemical  closets  was  recommended  in  three  instances. 
At  the  remaining  four  schools  it  seems  unlikely  that  any  improvement  can  be 
made  for  some  time.  Sewers  are  not  likely  to  reach  these  villages  for  many  years 
and  it  would  be  both  difficult  and  expensive  to  install  septic  tank  treatment. 
One  of  these  four  schools  has,  in  fact,  since  been  closed. 

SCHOOL  POPULATION,  1948 

The  numbers  of  scholars  and  schools  on  the  31st  December,  1948,  were  : — 

Primary  School  Children  . 42,612 

Secondary  School  Children  . 24,382 


66,994 


No.  of  Primary  Schools 
No.  of  Secondary  Schools 


224  (261  Depts.) 
57  (65  Depts.) 


TABLE  I 


Medical  Inspection  of  Pupils  attending  maintained  Primary  and  Secondary 

Schools 

A.  Periodic  Medical  Inspections. 

(1)  Number  of  Inspections 

Second  Age 

Entrants.  Group. 

7,739  5,335 

(2)  Number  of  other  Periodic  Inspections  . 


B.  Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-inspections  . 


Third  Age 
Group. 

6,790 

Total. 
19,864 
. 7,489 

Total 

. 27,353 

• 

. 9,654 

. 22,724 

Total 

. 32,378 
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C.  Pupils  Found  to  Require  Treatment. 

Number  of  individual  pupils  found  at  periodic  Medical  Inspection  to  require 
treatment.  (Excluding  Dental  Diseases  and  Infestation  with  Vermin.) 

Notes. 

(1)  Pupils  found  at  Periodic  Medical  Inspection  to  require  treatment  for  a 

defect  should  not  be  excluded  from  this  return  by  reason  of  the  fact 
that  they  are  already  under  treatment  for  that  defect. 

(2)  No  individual  pupil  should  be  recorded  more  than  once  in  any  column  of 

this  Table,  and  therefore  the  total  in  column  (4)  will  not  necessarily 
be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Group 

(1) 

For 

defective  vision 
(excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa 

(3) 

Total 

individual 

pupils 

(4) 

Entrants  .... 

63 

1,355 

1,403 

Second  Age-group  . 

323 

803 

1,057 

Third  Age-group 

359 

516 

836 

Total  (prescribed  groups) 

745 

2,674 

3,296 

Other  Periodic  Inspections 

468 

1,126 

1,513 

Grand  Total 

1,213 

3,800 

4,809 

TABLE  II 


A.  Return  of  Defects  Found  by  Medical  Inspection  of  Pupils  Attending  Primary 

AND  Secondary  Schools  During  1948. 


Periodic 

Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect  or  Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring  to  be 
kept  under 
observation  but 
not  requiring 
Treatment 
(3) 

Requiring 

Treatment 

(4) 

Requiring  to  be 
kept  under 
observation  but 
not  requiring 
Treatment 

(5) 

Skin  .... 

117 

137 

777 

27 

Eye — • 

56 

{a)  Vision 

1,213 

621 

814 

(6)  Squint 

164 

119 

97 

10 

ic)  Other 

77 

98 

371 

35 

Ear — 

{a)  Hearing 

26 

38 

130 

11 

{b)  Otitis  Media 

29 

80 

157 

12 

(c)  Other 

35 

55 

258 

15 

Nose  or  Throat 

1,054 

1,462 

987 

106 

Speech  .... 

54 

118 

68 

15 

Cervical  Glands 

27 

305 

40 

19 

Heart  and  Circulation 

94 

285 

86 

43 

Lungs  .... 

111 

474 

97 

50 

Developmental — 

33 

(a)  Hernia 

17 

7 

2 

\b)  Other 

8 

13 

29 

1 

Orthopaedic — 

668 

256 

48 

11 

[a)  Posture  . 

{b)  Flat  Foot 

481 

222 

56 

9 

(c)  Other 

492 

427 

299 

38 

Nervous  System — 

11 

(a)  Epilepsy 

4 

13 

2 

(b)  Other 

25 

192 

94 

31 

Psy  chologi  cal — ■ 

153 

39 

(a)  Development  . 

64 

154 

(b)  Stability 

6 

22 

74 

4 

Other  .... 

538 

566 

3,835 

141 
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B.  Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups. 


Age  Groups 

(1) 

Number 

of 

Pupils 

Inspected 

(2) 

A (Good) 

B (Fair) 

C (Poor) 

No. 

(3) 

% of 
col.  (2) 

(4) 

No. 

(5) 

% of 
col.  (2) 
(6) 

No. 

(7) 

% of 
col.  (2) 
(8) 

Entrants 

7,739 

2,520 

32-6 

4,763 

61-5 

456 

5*9 

Second  Age  Group  . 

5,335 

2,075 

38-9 

2,948 

55-3 

312 

5-8 

Third  Age  Group  . 

6,790 

2,785 

41-0 

3,795 

55-9 

210 

3-1 

Other  Periodic  Inspections 

7,489 

2,455 

32'8 

4,582 

61-2 

452 

6-0 

Total 

27,353 

9,835 

36-0 

16,088 

58-8 

1,430 

5-2 

TABLE  III 
Treatment  Tables 


Group  I. 

Minor  Ailments  {excluding  iincleanliness,  for  which  see  Table  V.) 

No.  of  Defects 
Treated  During 
the  Year. 


(a)  Skin — 

Ringworm — 'Scalp 

(i)  X-ray  treatment  ......  10 

(ii)  Other  treatment  ......  9 

Ringworm — Body  .......  120 

Scabies  .........  106 

Impetigo  .........  973 

Other  skin  diseases  .......  1,673 

Eye  Disease  .........  1,942 

Ear  Defects  . . . . . . . . . 1,125 

Miscellaneous  (e.g.  minor  injuries,  bruises,  sores,  etc.)  . . 13,818 


Total  ....  19,776 


(b)  Total  number  of  attendances  at  Authority’s  Minor  Ailment 

Clinics  .........  50,407 


Group  II. 

Defective  Vision  and  Squint  {excluding  eye  disease  treated  as  Minor  Ailments,  Group  I). 

No.  of  Defects 
Dealt  with. 

Errors  of  Refraction  (including  squint)  .....  4,859 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 

Group  I)  .........  . 200 


Total  ....  5,059 


Number  of  pupils  for  whom  spectacles  were — 
{a)  Prescribed  ..... 

{b)  Obtained  ..... 


Group  III. 

Treatment  of  Defects  of  Nose  and  Throat. 


Received  operative  treatment  . 
Received  other  forms  of  treatment 


Total 


2,865 

1,534 


Total  No. 
T reated. 
1,223 
Nil 


1,223 
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Group  IV. 

Ovthopcedic  and  Postural  Defects. 

[a)  Number  treated  as  in-patients  in  hospitals  or  hospital  schemes  . 50 

{b)  Number  treated  otherwise,  e.g.  in  clinics  or  out-patient  depart- 
ments .........  2,102 

Group  V. 

Child  Guidance  Treatment  and  Speech  Therapy. 

Number  of  pupils  treated — 

{a)  Under  Child  Guidance  arrangements  . . . . 216 

[h)  Under  Speech  Therapy  arrangements  ....  434 


TABLE  IV 

Dental  Inspection  and  Treatment 

1 . Number  of  pupils  inspected  by  the  Dental  Officers — 

(а)  Periodic  Age  Groups  .... 

{b)  Specials  ...... 

(c)  Total  (Periodic  and  Specials) 

2.  Number  found  to  require  treatment 

3.  Number  actually  treated  ..... 

4.  Attendances  made  b}'  pupils  for  treatment  . 

5.  Half-days  devoted  to — • 

{a)  Inspection  ...... 

(б)  Treatment  ...... 

Total  (a)  and  (6)  . 


6.  Fillings— 

(а)  Permanent  teeth 

(б)  Temporary  teeth 

Total  (a)  and  (6)  . 


7.  Extractions — 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Total  (a)  and  (b) 


8.  Administrations  of  General  Anaesthetics  for  extractions 

9.  Other  operations — • 

(a)  Permanent  teeth  .... 

(b)  Temporary  teeth  .... 

Total  (a)  and  (b)  . 


36,812 

5,954 


42,766 


27,657 

19.443 

38.444 

307 

4,195 


4,502 


14,778 

4,142 


18,920 


4,110 

18,192 


22,302 


11,085 

6,549 

7,685 

14,234 


TABLE  V 

Verminous  Conditions 

(i)  Total  number  of  examinations  of  pupils  in  the  Schools  by 

School  Nurses  or  other  authorized  persons  . . . 300,428 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 2,238 

(iii)  Number  of  individual  pupils  in  respect  of  whom  Cleansing 

Notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . 395 

(iv)  Number  of  individual  pupils  in  respect  of  whom  Cleansing 

Orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . 30 

NURSERY  SCHOOLS 

Number  of  Routine  Inspections  . . , 1,058 

Number  of  Special  Inspections  ...  15 

Number  of  Re-inspections  ....  564 
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Return  of  Defects  found  at  Medical  Inspection 


Routine 

Inspections 

Number 

of  Defects 

Defect  or  Disease 

(1) 

Requiring 

Treatment 

(2) 

Requiring  to  be 
® kept  under 
observation  but 
^ not  requiring 
Treatment 
(3) 

Skin  .... 

4 

7 

Eyes  .... 

8 

22 

Ears  .... 

1 

2 

Nose  or  Throat 

54 

74 

Speech  .... 

2 

10 

Cervical  Glands 

1 

10 

Heart  and  Circulation 

2 

7 

Lungs  .... 

2 

21 

Orthopaedic 

41 

29 

Nervous  Svstem 

— 

7 

Psychological — 

(a)  Development 

1 

5 

(6)  Stability 

— 

1 

Other  .... 

13 

28 

30 


APPENDIX 

CLINIC  SERVICES 
(^s  on  31st  December,  1949.) 

NORTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Baldock — Medical  Room,  Senior  School 

Hitchin — The  Maples,  Bedford  Road 

Letchworth — Howard  Hall,  Norton  Way 

Stevenage — 27  High  Street 


(6)  Ophthalmic. 

Hitchin — The  Maples,  Bedford  Road 

Letchworth — 123  Norton  Way  . 

Stevenage — 27  High  Street 

(c)  Speech. 

Hitchin — The  Maples,  Bedford  Road 
Letchworth — -Wilbury  School,  Bedford  Road 


Open. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Daily,  9.30  a.m. 


Thursday,  10-12 
noon. 

Monday,  2 p.m. 

2nd  and  4th  Friday, 

a.m, 

Tuesday,  a.m.,  p.m. 
Monday,  a.m.,  p.m. 


In  Attendance. 

Friday,  9.30-10.45 
a.m.  Dr.  Moyni- 
han. 

Friday,  9.45-10.45 
a.m.  Dr.  V,  R. 
Walker. 

Wednesday,  9.30- 
10.45  a.m.  Dr.  S. 
Moynihan. 

Children  to  see  Dr. 
to  attend  I.W.C. 
on  Wednesday, 
p.m. 

Dr.  R.  G.  Hodder. 

Dr.  P.  F.  Wilson. 

Dr.  R.  G.  Hodder. 


Mrs.  M.  Greene. 
Mrs.  M.  Greene. 


[d)  Child  Guidance. 

Hitchin — The  Maples,  Bedford  Road  , 

{e)  Dental  Clinics. 

Baldock — Welfare  Centre,  Pinnocks  Lane 
Hitchin — The  Maples,  Bedford  Road  . 

Knebworth — Glenaveril,  Stevenage  Road 
Letchworth — Howard  Hall,  Norton  Way 

Stevenage — 26  High  Street 

Whitwell — The  Village  Hall 


Tuesday,  a.m.  '1  fDr.  Scott. 

p.m.  j \Miss  Jones. 

Wednesday,  a.m.  j Rumney. 

Wednesday,  all,  p.m. 

Monday,  all,  p.m, 

Tuesday  all,  p.m, 

Thursday  all,  a.m.,  p.m. 

Saturday  all,  a.m. 

Tuesday,  2nd,  4th, 

5th,  p.m. 

Monday  all,  a.m. 

Tuesday  all,  a.m. 

Friday  all,  a.m.,  p.m. 

. Monday  all,  p.m. 

Wednesday,  2nd, 

4th,  a.m. 

Tuesday,  1st,  3rd, 
p.m. 

. Wednesday,  1st,  3rd, 

5th,  a.m. 


EAST  HERTFORDSHIRE  DIVISION. 


{a)  Minor  A ilments. 

Bishop’s  Stortford — Nurses  Home,  Portland 
Road. 


Open. 

Daily,  8.30-9.30 
a.m. 


Hertford — Welfare  Centre,  Bull  Plain  . Daily,  8.45-10  a.m. 


Hoddesdon — -F.A.P.,  Council  Offices  (tem- 
porarily closed  during  building  repairs) . 


Monday,  Wednes- 
day, Friday,  9- 
11.30  a.m. 


In  Attendance. 
2nd  and  4th  Mon- 
day, 9.30  a.m. 
Dr.  W.  H.  P. 
Minto. 

Tuesday,  9.30  a.m. 

Dr.  L.  Karpati. 
Friday,  9.30  a.m. 
Dr.  W.  H.  P. 
Minto. 
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Ware — 87  High  Street 


Buntingford — Dr.  Wigfield's  Surgery  . 


Waltham  Cross — Welfare  Centre,  High  Street 


(b)  Ophthalmic. 

Hertford — National  Eye  Service,  Parliament 
Square. 

Bishop’s  Stortford — Hay  meads 
Buntingford — Bridgefoot  House 

Waltham  Cross-Welfare  Centre,  High  Street 

{c)  Orthoptic. 

Ware — 87  High  Street  .... 


{d)  Speech. 

Bishop’s  Stortford — Nurses’  Home,  Portland 
Road. 

Hertford— Welfare  Centre,  Bull  Plain 

Hoddesdon — F.A.P.  Council  Offices  (tem- 
porarily held  at  Friends’  Meeting  House, 
Lord  Street). 

Waltham  Cross — Welfare  Centre,  High  Street 

{e)  Child  Guidance. 

Hertford — Welfare  Centre,  Bull  Plain 

(/)  Dental. 

Hertford, — 27  Bull  Plain  .... 


Kingsmead — The  School  .... 
Much  Hadham — -The  Village  Hut 

Waltham  Cross — Welfare  Centre,  High  Street 


In  addition.  Orthodontic  sessions  are  held  at 
Bishop’s  Stortford — 25a  Portland  Road 


Open. 

Daily,  8.30-9.30 
a.m. 

Children  referred  to 
Dr.  at  Surgery 
when  schools  in 
session,  9-10  a.m. 

Daily,  9-10  a.m. 


Monday  and  Wed- 
day,  9.30  a.m. 
Monday,  2 p.m. 

3rd  Tuesday,  10- 
12  noon. 

Friday,  9.30-11.30 
a.m. 

Monday,  p.m. 
Tuesday,  a.m. 
Wednesday,  p.m. 
Thursday,  a.m. 
Friday,  a.m.,  p.m. 

Wednesday,  a.m., 
p.m. 

Monday,  a.m. 
Tuesday,  a.m.  p.m. 
Monday,  p.m. 
Thursday,  a.m. 

Friday,  a.m.,  p.m. 

Thursday,  a.m. 

p.m. 

Monday  all,  a.m. 
Friday  all,  a.m.,  1st, 
3rd,  5th,  p.m. 

As  required. 
Wednesday,  2nd, 
3rd,  4th,  p.m. 
Monday,  a.m.  alter- 
nate. 

Tuesday  all,  p.m. 
Thursday  all,  p.m. 
Friday  all,  p.m. 


In  Attendance. 
Wednesday,  9.30 
a.m.  Dr.  L. 
Karpati. 


2nd  and  4th  Friday, 
10  a.m.  Dr.  H.  E. 
Ormiston. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 

Dr.  G.  W.  May. 


; Miss  P.  M.  Baxter. 


Miss  J.  Otter. 
Miss  J.  Otter. 
Miss  J.  Otter. 


Miss  J.  Otter. 

Dr.  Pott. 

Mrs.  Oppenheimer 


the  undermentioned  Clinic  : 
Tuesday  alternate, 

a.m. 


SOUTH  HERTFORDSHIRE  DIVISION. 


(a)  Minor  Ailments. 

Barnet — Vale  Drive  (temporarily  held  at 
Fieldways,  Wellhouse  Lane. 

East  Barnet — -151  East  Barnet  Road  . 


East  Barnet — Church  Farm 


(6)  Ophthalmic. 

Barnet — Vale  Drive  (temporarily  held  at 
Fieldways,  Wellhouse  Lane. 

East  Barnet — Church  Farm,  Burlington  Rise 


Open 

Daily,  9-10.30  a.m. 


Daily,  8.30-9.30 

a.m. 

Daily,  9-10  a.m. 


1st  and  3rd  Fridays, 
10  a.m.-12.30  p.m. 
Wednesday,  10-12 
noon. 

4th  Tuesday,  p.m. 


In  Attendance 
Mondays,  9.30- 

1 1.30  a.m.  Dr.  H. 
E.  Ormiston. 

2nd  and  4th  Friday, 

9.30  a.m.  Dr. 
E.  M.  I.  McCabe. 

1st  and  3rd  Friday, 
9-10.15  a.m.  Dr. 
H.  E.  Ormiston. 

Dr.  K.  Matthews. 

Dr.  K.  Matthews. 
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(c)  Orthoptic. 

East  Bamet — Church  Farm,  Burlington  Rise 


{d)  Speech. 

Bamet — F.A.P.  Vale  Drive  (temporarily 
held  at  Fieldways,  Wellhouse  Lane). 

East  Bamet — Church  Farm,  Burlington  Rise 


{e)  Child  Guidance. 

Bamet — F.A.P.,  Vale  Drive 

(/)  Dental. 

East  Bamet — 149  East  Bamet  Road  . 


East  Bamet — Church  Farm,  Burlington  Rise 


Open. 

Monday,  a.m. 
Tuesday,  p.m. 
Wednesday,  a.m. 
Thursday,  p.m. 

Wednesday,  a.m., 
p.m.,  Friday,  p.m. 
Monday,  a.m. 
Tuesday,  am.,  p.m. 
Thursday,  a.m. 

Thursday,  a.m. 

p.m. 

Wednesday,  alter- 
nate a.m. 

Friday  all,  p.m. 
Thursday  all,  a.m., 
p.m. 


In  Attendance 
Miss  P.  M.  Baxter 

Miss  G.  M.  Farmer. 

I Miss  G.  M.  Farmer 

Dr.  Mannheim. 

Miss  Kellmer. 


In  addition.  Orthodontic  sessions  are  held  at  the  undermentioned  clinic  : 
High  Bamet — Fieldways,  Wellhouse  Lane  . Monday,  alternate 

p.m. 


DACORUM  DIVISION. 


(a)  Minor  Ailments. 

Berkhamsted — The  Hut,  Council  Ofhces 


Hemel  Hempstead — The  Baths,  Marlowes 
Hemel  Hempstead — Two  Waters 


Hemel  Hempstead — Comer  Hall 


Tring — Church  Room,  Akeman  Street 


(6)  Ophthalmic. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park  Road 


{c)  Orthoptic. 

Hemel  Hempstead — Churchill,  Park  Road 
{d)  Speech. 

Berkhamsted — The  Hut,  Council  Offices 
Hemel  Hempstead — Churchill,  Park  Road 

{e)  Dental. 

Hemel  Hempstead — Churchill,  Park  Road 


Open. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Wednesday,  9- 
10.30  a.m. 

Tuesday  and  Thurs- 
day, 9.30-10.30 
a.m. 


Monday,  Wednes- 
day, Friday,  9 

a.m. 


Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Wednesday,  once  or 
twice  a month. 
2-3.30  p.m. 

Monday,  2-3.30 
p.m.  Friday 
alternate  10-12 
noon. 


In  Attendance. 

Wednesday,  9-1 1 
a.m.  Dr.  H.  M. 
Keith. 

Wednesday,  10  a.m. 
Dr.  M.  Gross. 

Doctor  does  not 
attend.  If  Dr. 
required,  re- 
ferred to  Mar- 
lowes. 

Doctor  does  not 
attend.  If  Dr. 
required,  re- 
ferred to  Mar- 
lowes. 

1st  and  3rd  Friday, 
9.15  a.m.  Dr. 
H.  M.  Keith. 

Dr.  A.  W.  Young. 


Dr.  A.  W.  Young. 


Wednesday,  a.m., 

p.m. 

Tuesday,  a.m. 
Thursday,  a.m. 
Friday,  p.m. 

Monday  all,  a.m. 
1st,  3rd,  4th,  5th 
p.m. 

Tuesday  all,  a.m. 
Wednesday  all,  a.m., 
p.m. 

Friday  all,  a.m.,  p.m. 


Miss  M.  A. 

Bickerton. 

Mr.  L.  Willmore. 
Mrs.  M.  Greene. 

Mr.  L.  Willmore. 
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MID  HERTFORDSHIRE  (WELWYN)  DIVISION. 


{a)  Minor  Ailments. 
Hatfield — Northcotts 


Open. 

2nd  and  4th  Tues- 
days, 9.30-10.15 

a.m. 


Green  Lanes,  Dellfield,  and  St.  Audrey’s  Daily. 
Schools. 


Welwyn  Garden  City — Community  Centre  Daily,  9 a.m. 
Annexe. 

Welwyn  Garden  City — Handside  S.M.  School  Daily,  9 a.m. 


In  Attendance. 

2nd  and  4th  Tues- 
day, 9.30-10.15 
a.m.  Dr.  M.  S. 
Miller. 

Dr.  Miller  visits 
these  schools  on 
2nd  and  4th 
Tuesday,  10.30- 
12  noon. 

Wednesday,  9.30 
a.m.  Dr.  L.  G. 
May. 

Nurse’s  Clinic  only. 


{b)  Ophthalmic. 

Hatfield — Northcotts,  Great  North  Road 
Welwyn  Garden  City — Community  Centre  . 

(c)  Orthoptic. 

Hatfield — Northcotts,  Great  North  Road 

[d)  Speech. 

Hatfield — Northcotts  .... 

Welwyn  Garden  City — Community  Centre 
Annexe. 


2nd  and  4th  Tues-  Dr.  M.  Lones. 
day,  p m. 

2nd  and  4th  Tues-  Mr.  L.  M.  Green, 
day,  a.m. 

S.  Price. 

Wednesday,  a.m.  Mrs.  M.  Greene. 

Thursday,  p.m. 

Wednesday,  p.m.  Mrs.  M.  Greene. 


{e)  Dental. 

Welwyn  Garden  City — Community  Centre 
Annexe. 


Tuesday  all,  a.m. 
Thursday  all,  a.m., 
p.m. 

Friday,  2nd,  4th,  p.m. 


In  addition.  Orthodontic  sessions  are  held  at  the  undermentioned  Clinic  : 
Hatfield — -Northcotts,  Great  North  Road  . Wednesday,  alter- 
nate a.m. 


ST.  ALBANS  DIVISION. 


[a)  Minor  Ailments. 

Harpenden — Memorial  Hospital,  Carlton 
Road. 


London  Colney — C.C.  Junior  School,  Kings 
Head  Road 

St.  Albans — Wellington  Court,  Bricket  Road 


(6)  Ophthalmic. 

Boreham  Wood — F.A.P.,  Shenley  Road 

Harpenden — Memorial  Hospital,  Carlton 
Road. 

St.  Albans— Wellington  Court,  Bricket  Road 


(c)  Orthoptic. 

St.  Albans — Wellington  Court,  Bricket  Road 


Open. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Daily,  9.30-10.30 

a.m. 


Monday,  Wednes- 
day, Thursday, 
9-10  a.m. 

2nd  and  4th  Tues- 
days, a.m. 

1st  and  3rd  Tues- 
days, a.m. 

Tuesday,  a.m. 

1st,  2nd,  3rd,  and 
5th  Tuesday,  p.m. 

2nd,  4th,  and  5th 
Fridays,  a.m. 

Tuesday,  a.m. 

Thursday,  p.m. 

Friday,  a.m.,  p.m.j 


In  Attendance. 
Wednesday,  9.30- 
12  noon.  Dr.  M. 
Kennaway. 
Alternate  Fridays, 
9.30-12  noon. 
Dr.  A.  R.  Chal- 
mers. 

Monday,  9.30  a.m. 
Dr.  M.  Kenn- 
away. 

Dr.  M.  Lones. 

Dr.  R.  G.  Hodder. 


Dr.  K.  Matthews. 


Miss  S.  Price. 
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{d)  Speech. 

Open  In  Attendance. 

Boreham  Wood — ^F.A.P.,  Shenley  Road  . Monday,  p.m.  Miss  G.  M.  Farmer, 

Harpenden — Memorial  Hospital,  Carlton  Friday,  p.m.  Mrs.  M.  Greene. 

Road. 

St.  Albans — Wellington  Court,  Bricket  Road  Monday,  a.m.,  p.m.  \ 

Wednesday,  a.m., 

p.m.  'rMrs.  Capes. 

Thursday,  a.m.,  1 

p.m.  ) 

{e)  Child  Guidance. 

Child  Guidance  Clinics  held  at  Hill  End  Hospital,  St.  Albans. 


When  held. 

In  Attendance. 

When  held. 

In  Attendance. 

Monday  a.m. 

Dr.  Lucas, 

Miss  Jones. 

p.m. 

Dr.  Lucas, 

Dr.  Pott, 

Miss  Jones. 

Tuesday  a.m. 

Dr,  Lucas. 

Dr.  Vacher. 

Dr.  Pritchard. 

Dr.  Rumney. 

Miss  Kellmer. 

Mrs.  Stekel. 

p.m. 

Dr.  Mannheim. 
Dr.  Vacher. 
Miss  Kellmer, 
Mrs.  Stekel. 

Wednesday,  a.m. 

Dr.  Doyle. 

Dr.  Huband. 

p.m. 

Dr.  Doyle. 

Dr.  Huband. 

Thursday,  a.m. 

Dr.  Gillespie. 

Dr,  Lucas. 

p.m. 

Dr.  Lucas. 

Dr.  Gillespie. 

Friday  a.m. 

Dr.  Lucas. 

Dr.  Scott. 

Dr.  Vacher, 

Miss  Kellmer. 

p.m. 

Dr.  Scott, 

Dr.  Vacher. 

(/)  Dental. 

St.  Albans — -Wellington  Court,  Bricket  Road  Monday  all,  a.m., 

p.m. 

Tuesday  all,  a.m,, 

p.m. 

Wednesday  all,  a.m, 
Thursday  all,  a.m., 

p.m. 

Friday  all,  a.m. 
Saturday  all,  a.m. 

Harpenden — National  Children’s  Home  . Monday  all,  a.m. 


SOUTH-WEST  HERTFORDSHIRE  DIVISION. 


[a)  Minor  Ailments. 

Bushey — Congregational  Hall 

Croxley  Green — 'Malvern  Way  School 

Rickmansworth — Mill  End  S.M.  School 

Watford — 1 St.  Albans  Road 

Watford — ^M-^arren  Dell  J.M.  School,  Oxhey  . 


Open. 

Monday,  Wednes- 
day, Friday,  9- 
10  a.m. 

Daily,  9-10  a.m. 


Monday,  Wednes- 
day, Friday,  9.15- 
11.15  a.m. 

Daily,  9.30-12  noon 


Monday,  Wednes- 
day, Friday,  9- 

10  a.m. 


In  Attendance. 
4th  Wednesday, 
9.30-11.30  a.m. 
Dr.  E.  M.  I. 
McCabe. 

1st  and  3rd  Wed- 
nesday, 9.30- 
11.30  a.m.  Dr. 
E.  M.  I.  McCabe. 
2nd  and  4th  Mon- 
day 9.15-11.15 
a.m.  Dr,  E.  M.  I. 
McCabe. 

Monday  and  Fri- 
day, 9.30-12 
noon.  Dr,  R.  M. 
Allinson. 

2nd  Wednesday, 
Dr.  E.  M.  I. 
McCabe.  9.30- 
11  a.m. 
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(b)  Ophthalmic. 

Watford — 65  Queen’s  Road 


(c)  Orthoptic. 

Watford — 65  Queens  Road 


{d)  Speech. 

Croxley  Green — Malvern  Way  School  . 
Watford — 65  Queen’s  Road 


Watford — Harebreaks  Church  Hall 
[e)  Child  Guidance. 

Watford — The  Hut,  1 St.  Albans  Road 


(/)  Dental. 

Abbotts  Langley — 2 Abbots  Road 
Watford — The  Avenue 


Open 

Tuesday,  a.m. 
Thursday,  p.m. 
Saturday,  a.m. 
Friday  p.m.,  every 
fortnight. 

Monday,  a.m.,  p.m, 
Tuesday,  a.m. 
Thursday,  a.m, 
p.m. 

Friday,  a.m.,  p.m. 
Saturday,  a.m. 

Thursday  a.m. 
Monday,  p.m. 
Wednesday,  a.m., 
p.m. 

Friday,  a.m. 
Wednesday,  a.m. 


Tuesday,  p.m. 

Wednesday,  a.m. 

p.m. 

Thursday,  a.m. 

p.m. 


Open. 

Wednesday  all,  p.rr 
Thursday,  2nd,  3rd 
4th,  p.m. 

Friday  all,  a.m. 


In  Attendance. 

Dr.  N.  Gardener. 

Dr.  A.  J.  William- 
son. 

I Miss  M.  A. 

Bickerton. 


Temporarily  closed. 
J Mr.  L.  Willmore. 

I 

Temporarily 

closed. 

Drs.  Huband  and 
Rumney. 

Dr.  Mannheim. 

Miss  Jones. 

Dr.  Doyle. 

Dr.  Doyle. 

Miss  Jones. 


In  addition.  Orthodontic  sessions  are  held  at  the  undermentioned  Clinic  ; — 
Watford — 65  Queen’s  Road  . . . Tuesday  alternate, 

p.m. 
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